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RETROVERSION, RETROFLEXION, AND ANTEFLEXION OF THE 
UTERUS. 

GENTLEMEN,—I propose to consider in to-day’s lecture retro- 
version, retroflexion, and anteflexion of the uterus, These lesions 
have, as a rule, received from the profession but little notice. 
They have been looked upon very much as out of the reach of 
eure, and attention has been directed chiefly to palliative 
treatment. I hope to he able to show that they can 
nearly all, especially the more aggravated forms, be perma- 
nently cured. 

Let me first take retroversion. I shall not enter upon the 
subject in its obstetric aspect. I shall deal with it solely in con- 
nexion with the unimpregnated state. This diagram (Fig. 15) 
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shows the normal position of the pelvic organs, the uterus 
lying midway between the bladder and the rectum, the fandus 
towards the abdomen, and the os towards the vagina. Now, in 
the simplest form of retroversion, the uterus has the fundus bent 
back towards the hollow of the sacrum, and the os looking 
towards the arch of the pubis. (Fig. 16.) 
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The patient who suffers from retroversion complains of great 
uneasiness and pain in the back, with bearing down. She also 
has pain on defecation, the fundus of the uterus pressing upon 
the rectum. When the bladder is distended, she suffers from 
the pressure of the os upon it. On the finger being passed into 
the vagina, the body of the uterus is felt behind the posterior 
= aa the os is found projecting forwards, and sometimes 


upwards, so that neither the finger nor an instrament can be 
introduced into the cavity. 

But retroversion is often, and I believe invariably when the 
lesion has existed some time, complicated with flexion of the 
womb, The neck becomes bent, and the finger can detect a 
distinct sulcus at the point of flexion. 

Retroversion may be caused by the sudden lifting of a heavy 
weight, by a loaded state of the bladder or rectum, or by ex- 
cessive uterine excitement—normal or abnormal. It can be 
easily understood in what manner a too greatly distended 
bladder tilts over the loosely suspended uterus. Sir Charles 
Locock @ very instructive case. A young lady, the 
third or fourth week after her marriage, was seized with severe 
pain in the back, bearing down, and great difficulty if not im- 
possibility of micturition, On examination the uterus was found 
completely retroverted, and the bladder inordinately distended. 
The urine having been withdrawn by a catheter, on pressing 
slightly on the fandus of the uterus, oe ee Sae imme- 
diately returned to its normal position. catheter was 
used daily for a short time, the viscus recovered its tone, and 
no recurrence of the retroversion took place. In this case the 
over-distension of the bladder no doubt was brought about by 
neglect to empty it with sufficient frequency. A sensitive, 
newly-married lady, eonstantly with her husband, she shunned 
attending to natural calls. 

The following are the notes of a case treated in the Surgical 
Home :—The patient was a housemaid, aged thirty-two years, 
and single. A week before she was admitted into the Home, 
she attem to lift a sofa upon which a y lady was sit- 

i 1 i i i a sensation of 


something dropping in the lower part of the abdomen, accom- 
panied with great pain in the loins, About an hour afterwards 
she vomited a teacupful of blood. The pain in the back con- 
tinued, subsequently extending to the abdomen, and was at- 
tended with * ing down,” which was not relieved when the 
| lay down. She persisted in her duties, however, for three 

ys. On examination, after the patient reached the Home, the 


on the rectum as if its attachments were 4 
ordered to lie constantly on her stomach, was kept so for 
some weeks, In addition, I from time to time the finger 
into the vagina, and preased the fundus of the uterus, so 
as to replace it in its proper site. Two months afterwards an 
examination showed that the retroversion was entirely cured ; 
but as the patient still complained of pain, she was kept in the 
Home weeks longer, when she left well in every respect. 
I saw this patient a week three years after her di 

from the and that she had enjoyed excellent 
health during the whole peri 

The in this case is often all that is found 
necessary. Bat if, after two or three weeks, it is ascertained that 
the retroversion recurs to a or less extent, it will be 
somumeap to payee ataien. The fundus of the uterus being 
restored as y as ible to its proper position, the vagina 
should be carefully with cotton- wool fe sponge, 
so as to interpose a mechanical obstacle to uterus falling 
back. The uterus being fixed in its proper site, the broad liga- 
ments will quickly recover their toue. 

Retroflexion of the uterus is much more rarely observed than 
retroversion, Not unfrequently, however, as I have already 
stated, more or less flexion of the neck of the cervix uteri 
accompanies retroversion. In complete retrofiexion (Fig. 17) 
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the mouth of the uterus is felt immediately upon the intro- 





duction of the finger into the vagina, and the fundus is dis- 
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<evered in the rear. In anteflexion (Fig. 18) the os uteri is 
directed towards the bladder, and the fundus is bent forwards 


those observed in retroversion. The rectum suffers more 
severely in retroflexion, the pressure exercised upon it by the 


“Teas jent received into the London Surgical Home was 


widow lady who had had a large family of chi 
suffering from complete retrofilexion of the uterus. The treat- 
ordinarily pursued in such a case—a treatment supported 
high ity of Professor Simpson—is rest, and the 
the stem pessary. The stem is introduced into the os and 
while the cupped extremity rests upon the floor of the 
‘I had exceedingly dissatisfied with the effects 
the pessary, and I cast about for some other means of 
relief. It occurred to me that the muscular tissue 
active contraction at the point of flexion. If this were 
case, incision of the os and cervix should relieve to some 
extent, and possibly remedy, the retroflexion. I determined to 
act upon the su ition in the case in question. Proceeding 
am the manner described in my last lecture, I fixed the uterus; 
amtroduced the hysterocome within the os and cervix, and divided 


Shortly after the occurrence of this case, a very distinguished 
lady, who had been suffering for fourteen years from retro- 
flexion, placed herself under my care. She had been subjected 
to every known mode of treatment, and had even-worn a stem 
= years and a half, without obtaining any benefit. 

lty of relieving the bowels was exceedingly great, 
amd the sense of bearing down, when she stood erect, was 80 
ive as to prevent waiking exercise, or standing, except 
toa very limited extent. Finding that the fandus moved freely, 
and feeling certain that there were no adhesions to prevent 
the'uterus resuming its proper position, I urged her to submit 
to the same mode of treatment as had ved so successful in 
the case just stated. After some hesitation she assented. I in- 
<ised the os and cervix. The os had become so hardened, doubt- 
Aeas from the use of the stem pessary, that it resisted the blade 
like firm cartilage, and the sound of the incisions was distinctly 
heard threughout the room. Immediately after the incisions 
had been made, the uterus seemed to spring into its place. I 
plagged the vagina well with oiled lint, as [ am accustomed to 
ter incision of the os and cervix. On the third day after 
the operation an injection was given with great ease, and the 
bowels acted without discomfort. For fourteen years the bowels 
had never acted without the use of five or six injections, and 
c difficalty had been experienced in administering them. 
the subsequent treatment of the case the bowels were readily 
eelieved by mild laxatives, which were substituted for injec- 
tions. Five weeks after the operation my patient was able to 
walk an hour with comfort and advantage. The uterus had 
recovered its normal form and position, and the sufferings to 
which she had been exposed many years were entirely done 
away with. Since then there has been no return of the retro- 
flexion. 

The happy results of these two cases convinced me that the 
method of treatment | had adopted was sound ; and subsequent 
experience has confirmed my early conviction. I have pursued 
Ghe'sime method frequently in private practice and on several 


occasions in this Home, and in every instance with success, 
Let me mention, that the introduction of the hysterotome into 
the cervix uteri in cases of retroflexion is sometimes attended 
with considerable difficulty, and some little tact must be exer- 
cised in order to pass the instrument beyond the flexed part. 

I retroflexion is not uncommon in unmarried 
females. The following case may be cited as an example :— 
M. O --., aged twenty-six, was*admitted ‘into the Home on 
the 18th of March of the present year. She had never been 
strong. Foruine years che esd entivred gresvpein, particularly 
in the groin, at the menstrual periods, and menstruation had 
been very i . She had also been subjec 
vomiting for six years; and for some time she 


illustration of many 
of the uterus had arisen from, and was kept up by, habits 
Sees, © wee the patient confessed she free) 


y gave way. 
hardness of the clitoris was due also to this cause, and 


in these cases. The true treatment, then, would be to remove 
the great incitement to self-indulgence, the enlarged and ex- 
citable clitoris, and cure the fissure of the rectum. This being 
done, the uterus probably would recover its normal state with- 
out farther inte: i itoris, therefore, and 
divided the fissure, and in two months the patient left the 
Home cured. The uterus was normal in form and site, the fis- 
sure of the rectum had healed, and the tendency to self-indul- 
gence was removed, 

The true source vf uterine disturbance and di t in 
both the married and the single is to be sought more frequently 
than is commonly supposed in habits of self-indulgence. In 
cases thus originating, it is excision of the clitoris that 
permanent relief can be I stand probably alone in 
attributing so i t a part in the production of uterine 


disturbanee and t to self-in 
which be 


results which have followed early’ recourse to the operation, 
convince me that the opinion I have formed, and the practice 
which I have based upon it, are both sound. Self indulgence, 
it is important ‘to remember, is not confined to the unmarried, 
and it is frequently.a source of sterility in the married, chiefly 
in consequence of the retroversion and retroflexion of the uterus 
to which it is apt to give rise. In such cases excision of the 
clitoris is’a eure remedy for the sterility, and dilatation of the 
mouth of the uterus will prove of no utility. 

Little need be said of anteflexion of the uterus. The condi- 
tion is rare, and, on the whole, it gives rise to less inconve- 
nience than either retroversion or retroflexion. The treatment 
to be pursued is similar to that recommended for retroversion. 

While speaking of retroversion, I omitted to mention that 
the os uteri is sometimes thrown forwards under the arch of 
the pubis, so as to press upon ‘the urethra and prevent the 
bladder being readily or fully emptied. Several years ago, an 
unmarried lady, about thirty years of age, was brought to me 
from Brighton, supposed to be suffering from ovarian dropsy. 
On examination, Peound the uterus retroverted, the os — 
fixed tight under the arch of the pubis. Being dissatisfied wi 
her account of the ffeedom with which she passed water, I in- 
troduced a catheter into the bladder. An enormous flow of 
fetid urine followed, and the abdominal t disappeared. 
The supposed tumour, indeed, proved to be the distended 
bladder. The retroverted uterus had ted the proper 
emptying of the bladder from day to wand the urine had 
gradually accumulated so as to cause the distension which had 
been mistaken for ovarian dropsy. 











SunpERLaND Mepico-Carauscroat Society. — A 
Society under the above ‘title has been formed in this town 
under the Presidency of Dr. Brown, J.P., with Mr. Dixon, 
J.P., and Dr, Parker as Vice-Presidents, and Dr. Yeld as Hon. 
Sec. and Treasurer. The objects of the Society are : The read- 
ing of papers, and discussion on all subjects relating to Medi- 
cine and the allied sciences, and mutual int icati 
respecting the prevalent diseases of the district, The exhibition 
of microscopic and other specimens of a physiological or a 
pathological character. To have power to take cognisance of 
all matters relating to medical ethics submitted for consi- 








deration. 
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No. I. 


B. Baciting causes of scarlet fever—Proofs of its contagious 
character—Lawe regulating action of poison. 1. Mode of 
a 2. Infecting distance. 3. Fomites, 4. Latent 


B,—EXCITING CAUSES. 


Tuaz scarlet fever depends upon a peculiar poison capable of 
being communicated by the sick to persons in health is an in- 
disputable fact. Any medical man endowed with common 
sense, and with any experience of the disease, can but smile at 
the dictum of certain modern sanitary reformers, that the con- 
tagion of scarlet fever isa myth. In fact, scarlet fever is the 
very type of what has always been, and still is, regarded as a 
contagious and infections malady.* It may seem needless to 
demonstrate a fact the truth of which is so generally acknow- 
ledged, but as medical opinion has been assailed on the point, 
it.:may be well to state briefly the grounds of our belief. The 
proofs of the contagious character of scarlet fever may be clas- 
sified as follows :— 

1. It constantly happens that several cases of scarlet fever 

one another in succession in the same house. Illustrations 


epend upon some local cause, 

errs tema ee ee 

gated from the individuals first infected. The evidence, how- 

ever, is not crucial ; for on the supposition that the disease 

may have a local origin, the circumstance of a number of indi- 

vuals being successively attacked in the same house admits of 
another explanation than that of contagion. 

2. The attendants on the sick, or persons in close communica- 
tion with them, are more liable to contract the disease than persons | was 
equally predisposed residing in the same house, who are not in 
communication with the sick. For example, Rilliet and Barthez 


communication with the preceding, and only 5 were in wards 
having but slight communication with those first mentioned.+ 
Facts of this nature are of almost daily occurrence, 

would be even more common but for two reasons : Ist, That a 
large proportion of the attendants are by a previous 
attack ; aera 2nd, That they have usually arrived at an age in 
which the predisposition to scarlet fever is comparatively small 
For these and other reasons to be mentioned hereafter, ar 
tected children residing in the same hous-, but having no 

sonal communication with the sick, may be attacked, Shile'th the 


br pss rwadapreartrac and afford nn." Facis of this ort ae 
pa arth character of the disease. They admit of no other 


others in the same part of the world where scarlet fever i 
pate gee fhe pememe- oy, Amman oer A return has just 
been published, compiled from the records in the Registrar- 


General’s office, showing the causes of death in the decennial 

riod 1851-60 in each of the 623 reyistration districts of Eng- 
Tand and Wales. The Scilly Isles, containing a population of 
about 2500, constitute the only district out of the 623 in which 
there has not been a single death from scarlet fever (measles, 
or small-pox) during the ten years in question. This fact re- 
quires no comment ; of itself it speaks volumes. 

5. The contagious nature of scarlet fever is indicated by the 
success of measures taken to preven! its propagation. Patients 
very frequently contracted scarlet fever in the London Fever 
Hospital when it was the practice to treat cases of that disease 
in same wards with other patients; but during the last 
two years, al the number of scarlet fever admissions has 
been far in any previous years, such oecurrences 
have been almost upknown, because the scarlet fever cases have 
been isolated in distiuct wards from the other patients. I have 
often had occasion to observe that when scarlet fever has broken 
out in a school, or in a large family of unprotected children, its 

has been arrested by the early iselation of the sick. 
Occasionally the disease continues to spread, in consequence of 
the isolation not having been sufficiently prompt, or because 
others than the individual first attacked have been exposed to 
=e original source of infection. 

6, and lastly. The contagious character of scarlet fever is 
demonstrated by the fact that inoculation with the poison taken 
Srom the sick is capable of producing the disease. The evidence 
on this head is sufficient to leave little doubt about the matter, 
but the subject requires farther investigation. Scarlet fever is 
said to have been sucerssfully inoculated in Germany by Stoll,* 
bat I have been unable to find any details of his expert 
ments. ing of the vesicles occasionally observed in the 

scarlet fever, Dr. Robert Williams observes: ‘* This 

has, by Sir Busick Harwood and other physicians, been 

to inoculate healthy children, in the hope that by this 

a milder disease. as in the small-pox, might be pro- 

duced. Scarlet fever has in many instances resulted from this 
experiment, but the disease has been as formidable as that 
which occurs spontaneously, and consequently thi- practice bas 
of late years not been repeated.”+ Although this statement 
and opinion have been adopted by many subsequent writers, 
the only account of Dr. Harwoeod’s observations which } have 
to discover is contained in Dr. Erasmus Darwin’s 

** Zoonomia,” and has reference to a patient suffering from 
scarlet fever with a vesicular eruption, discharging a quantity 
of serous fluid. This patient on a Wednesday evening became 
very delirious, and could with difficulty be kept in bed. He 

was attended by a poor man who had cut his hand with a 
broken bottle. The wounded band was repeatedly brought im 
contact with the patient’s skin in the efforts to restraim hie 
movements. The next day the man’s hand was much inflamed 
and bis arm swollen. On the following Monday he was seized 
with scarlet fever, of which he died on the Wednesday morn- 
ing. It is to be observed, however, that this man hed 
also been exposed to the poison in the ordinary way. 
ae ago, M. Miquel d’Amboise, in a communics- 

ressed to the French Academy of Medicine, stated 
inoculated a number of unprotected children with 
en from the vesicles of scarlet fever. At the end of 
a red areola, resembling exactly the eruption of 
ap around the punctures. For three 
went on increasing, but it lisappeared on the 
The inflammation was not traumatic, for a second im- 
in the same individual failed to take effect. The 
was said to confer complete immunity from subsequent 
ts of scarlet fever ; two children, aged one year and a half 
years respectively, who never before had the disease in 
"form, wore wor" attacked, although placed im the 
as a patient suffering from the disease.¢ Rostam 
cases where the eruption of scarlet fever appeared 
after inoculation ;\| and Copland had a patient with 
attack of scarlet fever ‘‘ produced by the contact of a 
portion of the discharge from the throat of a person with 
— searlatina. 4] 
such evidence, it must be admitted that scarlet 
propagated from the rick to persons in health by 
poison. The laws which appear to regalate 
his poison are wortby of study. 
transmission of the poison.—The experiments 
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and observations mentioned above leave little doubt that the 
poison is contained in the secretions of the skin and throat. It 
as highly probable that the other secretions are also impregnated 
with it, and particularly the breath and the glairy fluid which 
an severe cases is discharged from the nostrils; but this is an 
“pinion founded on no positive data. Opposite statements are 
made by different writers as to the presence of the poison in 
the blood. On the one hand, scarlet fever is said to result 
from inoculation with the blood of infected persons ;* on the 
other, it is believed that the results of such inoculation are 
negative.t The opinion that the poison circulates in the blood 
#8 supported by the fact that children have been born suffering 
from scarlet fever. The poison is conveyed through the atmo- 
sphere or by means of clothing or other articles, and enters the 
body of the recipient through the lungs or skin, or, after being 
swallowed with the saliva, through the mucous membrane of 
the digestive canal, The possibility of the poison entering by 
the skin admits, as we have seen, of demonstration ; and when 
a healthy person suddenly sickens with scarlet fever, after in- 
haling the breath of an infected individual, the conclusion 
seems inevitable that the poison has entered by the respiratory 
amucous membrane. 

2. The infecting distance.—lIt is difficult to speculate on the 
distance to which the poison of scarlet fever may be trans. 
mitted t! the atmosphere ; but the most careful observers 

in making it extremely short. According to the late Dr. 
ygarth, of Chester, who was the first to investigate this 
subject, the infecting distance of small-pox does not exceed half 
@ yard. That of scarlet fever is probably not greater. Dr. 
Darwin was, I believe, right in maintaining that the poison of 
scarlet fever is much less volatile than that of measles, From 
the su shortness of the infecting distance of scarlet fever, 
it be reasonable to infer that when the disease appeared 
in a large family or establishment of children, its spread might 
be at once arrested by the prompt isolation in separate apart- 
ments of the persons first attacked. But, unfortunately, a con- 
trary result has too often been observed. Dr. R. Williams tells 
as that, in his day, the London Foundling Hospital presented 
excellent opportunities for isolating patients attacked with 
_—e fever, but that the spread of the disease was not arrested 
hen once it had broken out amongst the children.t Again, 
at Ackworth School, the spread of the disease could not be pre- 
vented, although the intirmary was 250 yards distant from the 
school: 184 out of 216 scholars were attacked.§ A similar 
observation was made at Donaldson's Hospital, Edinburgh, in 
1852 ;\| and, in fact, there are few practitioners who have not 
amet with instances of a like nature. The spread of the disease, 
however, under such circumstances, is not due to the distance 
interposed between the sick and the healthy children being in- 
sufficient. It is more probably -— to the healthy children 
imbibing the poison before the removal of those who are actually 
sick; and still more to the circumstance that the poison can be 
‘transmitted by means of fomites. 

3. Fomites.—The opinion has long existed that the poison of 
scarlet fever can attach itself to clothing, bedding, and furni- 
ture; and that the disease can be transmitted by a third person 
who is not himself attacked. The evidence in support of this 
view appears to be insurmountable. Dr. Willan’s great ex- 
perience led him to state ‘‘ that a nurse having received on her 
clothes or pocket-handkerchief the vapour from the lungs, the 
phiegm from the throat, or the discharge from the nostrils of a 

bouring under scarlet fever, would infect any child 
isposed to the disease whom she attended or caressed.” 

. Sims relates several instances of midwives in Aberdeenshire 
who, after nursing patients in scarlet fever, carried the disease 
to women whom they attended in labour.4] Many medical men 
have narrated to me circumstances which made it clear to my 
mind that they had been the means of transmitting the disease 
to their puerperal patients; and, indeed, the beliet in the pos- 
sibility of such an occurrence is so universal that not a few 

titioners of midwifery decline to attend cases of scarlet 
ever. Scarlet fever appeared twice within three years in the 
family of a medical friend of mine. On both occasions its origin 
could only be accounted for by the circumstance that the father 
‘was in attendance on cases of scarlet fever, although he himself 
exhibited no symptoms of the disease. I have met with several 
well-authenticated instances in which the poison of scariet fever 
appeared to be transmitted to a long distance in a letter or a 





lock of hair. Dr. Mason Good records a case where the poison 
was im from England into a family in Dublin by means 
of a box of toys.* A remarkable instance is ~ Dr. 
Richardson, where the poison was transmitted from an i 
family to a house many miles distant by means of a letter. The 
letter on arrival was seized by a child, and conveyed by her to 
her mother. Both were susceptible, both contracted the dis- 
— poten — of it, + na Ours 

ot only may the poison at i to surrounding obj 
but its activity under such circumstances ccbibite « dosha 
truly surprising. In the course of practice I have repeatedly 
found scarlet fever re-appear in a family immediately after their 
return to their infected home, although several months had 
elapsed since the first outbreak, and the ordinary cleansing and 
disinfecting measures had been resorted to. In one instance— 
that of a medical man’s family—the disease recurred this way 
twice in succession, the family having absented themselves on 
both occasions for upwards of two months after the recovery of 
the sick children, Benedict cites a case where several children 
were seized with the disease immediately after their return to 
a room in which a death from scarlet fever had occurred two 
months before, and which, in the interval, had been cleaned 
with all the care imaginable.t Dr. Elliotson mentions an in- 
stance where a patient with scarlet fever was admitted into a 
ward of St, Thomas's Hospital, and for nearly two years after- 
wards children and young men placed in the same ward con- 
tinually took the fever, though the ward was thoroughly white- 
washed and cleaned once a year.§ An impressive instance of 
the same nature is narrated by Dr. Richardson. A man and 
his wife, with four children, inhabited a country cottage. One 
of the children was seized with malignant scarlet fever, and died. 
The three remaining children were removed at once to a village 
several miles distant ; but after some weeks one of them was 
permitted to return home. Within twenty-four hours this 
child was seized with the disorder, and died with equal rapidity 
‘o the first. The cottage was now thoroughly cleansed, the 
walls lime-washed, and every article of clothing washed or de- 
stroyed. After four months a third child was ht home, 
who also sickened with scarlet fever within twenty- hours 
and died. It was believed that the poison was retained in the 
thatch, which extended down close to the children’s beds. || 
Lastly, Hildenbrand, no mean authority on the etiology of 
fevers, states that after travelling from Vienna into Podolia, he 
put on a black coat which he had last worn while i 
upon a scarlet fever patient a year and a half before. He was 
at once seized with scarlet fever, which spread from him through 
the province, where it was before unknown. {| i i 
of such facts readily explains why it was that in a recent out- 
break of scarlet fever at a fashionable watering-place, the dis- 
ease was confined to the visitors residing in lodging-houses, 
while the residents for the most part escaped, 

4. Latent period.—It is a point of no small importance to 
fix with accuracy the latent period of the several infectious 
diseases, That of small-pox has been most studied, and is 
found to be subject to but little variation, Advantage is taken 
of this knowledge in the practice of vaccination. The develop- 
ment of the areola which is necessary for the protective effect 
of vaccination occupies nine days; but as the latent period of 
small-pox is twelve or fourteen days, it follows that, if a 
exposed to the poison of small-pox be successfully vaccinated 
at once, he has time to escape. 

The latent period of scarlet fever appears to be shorter than 
that of the other infectious diseases. Most observers have 
agreed in fixing it at between two and seven days, as follows : 
Dr. Binns, two days ; Withering, three or four days ; 
three to five days ; Heberden, Gendron, and Frank, four days ; 
Cazenave and Schedel, three to six days; Dr. Watson, four to 
six days; Willan, never more than six days; Guersant and 
Blache, two to seven days; Dr, Copland, two to eight days. 
The writers now cited, however, do not state the facts on which 
their opinion is founded. In the cases alluded to by Rostan, 
where the poison was introduced by inoculation, seven days are 
said to have elapsed before the appearance of the eruption. It 
must be remembered, however, that when small-pox is inocu- 
lated, the latent period (seven days) is not the same as 
ordinary circumstances (twelve days). A few cases have been 
recorded in which the latent period has been said to extend to 
three or four weeks, but it may be doubted if some of the cases 
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Edinburgh Monthly Medical Journal, March, 1363, p. 236, 
J &. Williams: Loc. cit., vol. i, p. 119, 








* Study of Medicine, 4th edit., vol, ii, p. £25, 
+ Asclepiad, p. 92. 
t Noirot: Loe. cit., p. 62. 
Tus Lancer, vol, i. 1830, p. 395. 
| Asclepiad, p. 92. 
© Ueber den austeck, Typhus, 2 Aufl,, 1315, p, 118, 
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referred to were really examples of scarlet fever,* and in others, 
if the poison had not been lurking in the clothes rather than in 
the bodies of the individuals who were su 

In some of the cases where I have in ascertaining 
the latent period of scarlet fever, its duration has been shorter 
than might be inferred from any of the authors cited above. 
Considering the difficulty of collecting information on the sub- 
ject, and the fact that cases suitable for the investigation rarely 
present themselves, the details of my observations appear to 
me worthy of being recorded. 


Cast 1.—A female aged twenty-two was admitted into the 
London Fever Hospital on April 22nd, 1858, on the third day 
of an attack of scarlet fever, which proved fatal on the eighth 
day. On the 19th of April she had come from a part of Oxford 
shire where scarlet fever was not prevalent to see her sister in 
London, who was dangerously ill with the disease. On the 
following morning she was seized with rigors, headache, and 
sore-throat, and on the 2st a scarlet rash was observed on the 
pay In this case the latent period was evidently less than one 

y- 

, Cast 2.—Ann W-——,, aged twenty, a servant, was admitted 
into the London Fever Hospital, suffering from scarlet fever, 
on Oct. 5th, 1863. On Sept. 2Sth, a young lady had come from 
school to the house where Ann W. faved. ill with scarlet 
fever, and was attended on by her the same day. The next 
day Ann W—— was seized with sore-throat, followed by the 
usual symptoms of scarlet fever. Here also the latent period 
did not exceed one day. 

Case 3.—In this case, for the details of which I am indebted 
to Mr. Marson, of the Small-pox Hospital, the latent period 
was about thirty hours. Some years ago, a family in Gray’s- 
inn-lane gave a children’s party. Before the day one of their own 
children took scarlet fever. Not wishing to put off the party, 
the sick child was removed to a garret. The party took place 
on a Monday, the children being at the house from about four 
to nine p.m. On the Tuesday between eleven and twelve P.™., 
a child from a distant part of London, who had attended the 
party, was seized with the usual symptoms of scarlet fever, 
and on the Friday morning she was dead. 

Cast 4.—Mary B——., aged twenty-one, was admitted into 
the London Fever Hospital on Sept. 14th, 1863—on the fourth 
day of an attack of scarlet fever. She was in service ; and on 
the evening of Sept. 9th she had gone to ‘‘a new place,” at a 
house in which certain of the inmates were suffering from scarlet 
fever. On the morning of the 11th she was seized with vomit- 
ing and sore-throat, followed by all the ordinary symptoms of 
scarlet fever. 


Case 5.—On March 4th, 1863, about four P.u., W. F——, 

eleven, a schoolboy, went home with some of his school- 

fellows to a house in which there were cases of scarlet fever, 

and remained there about two hours. On the morning of 

March 6th he was seized with scarlet fever, which was followed 
by teritis, terminating fatally on March 23rd. 

Ase 6.—Miss B——, twelve, returned to school at 
Kensington on Oct. 5th, 1853. A girl at the school was ill at 
the time with scarlet fever. On Oct. 8th, Miss B—— felt 
feverish and had a sore throat ; and, on Oct. 9th, the rash of 
scarlet fever made its appearance. The disease ran its usual 
course, and terminated favourably. 

Case 7.—T. M——, an officer in the Limerick Artillery, 
aged twenty-two, arrived in London on Sept. 2nd, 1858. On 
5th, in the afternoon, he visited a friend, whose little 

irl had scarlet fever, but so slightly that she was not confined 
to bed. He took the girl on his knee, and kissed her. On the 
i was quite well ; but towards evening 

he was attacked with headache, heaviness, and sore-throat, 
followed by a dusky scarlet rash, ulcers on the tonsi!s, constant 
delirium, sleeplessness, and great prostration. He died on 

t. 14th, at eleven a.m. 

ase 8.—Susan W——,, aged sixteen, was admitted into the 
London Fever Hospital on Jan. 13th, 1863, along with her sister, 
who was suffering from typhus. Susan W——’s febrile attack 
terminated on the seventh day with an eruption of herpes on 
the lips. She never had any typhus eruption; and on Jan. 


* The cases of rash liable to be mistaken for scarlatina, in which the latent 
varied from seventeen to twefity-six days, recorded by Dr. Maton in 

the Transactions of the College of Phy examples of 
fever. rash was 








16th her pulse was 60, and her appetite good. In the night 
of Jan. 16th she began to complain of pains in the limbs and 
sore-throat ; and next day the rash of scarlet fever had ap- 
peared, and the pulse had risen to 108. Although this patient 
was admitted into the typhus ward, she was attended on by a 
nurse from the ward devoted to scarlet fever. 

Cast 9.—Ellen N——, aged four, was admitted into the 
London Fever Hospital on May 2nd, 1863—on the fourth day 
of an attack of scarlet fever, which proved fatal from pneu- 
monia on the eleventh day. This child had been living in a 
street where scarlet fever was not prevalent ; but on Ap 25th 
she was taken to the workhouse of St. George’s-in-the-East 
and on the same day she played with a child in the workhouse, 
who was sickening with scarlet fever, and who was admitted 
into the London Fever Hospital with the disease in a malignant 
form on April 27th. Ellen N—— was taken ill with headache 
and sore-throat on April 29th, and the scarlet rash appeared 
on April 30th, 

Cast 10.— Robert W——, forty-four, was admitted 
into the London Fever Hospital on September 17th, 1558, on 
the fifth day of scarlet fever. On September Sth he went to 
act for a coachman who, with his children, was laid up with 
the disease. He did not sleep in the house, and never entered 
the sick room; but on September 8th the cosachman, though 
ill, came out to see him and gave him a cup of tea out of his 
hand. On the morning of the 13th he fell ill with scarlet fever, 
the rash appearing on the 14th. 

Cast 11.—Thomas B——, aged sixteen, was admitted into 
the London Fever Hospital on October 15th, 1858, on the fifth 
day of scarlet fever, and on the eleventh day he died. Four 
and a half days before his seizure he arrived from sea and went 
to bis mother’s house, where scarlet fever was. Three of the 
family had died of it, and a fourth was not expected to live, 

Cases 12, 13.—On January 10th, 1864, a girl returned to 
the Sailors’ Home at Hampstead from visiting a house where 
scarlet fever was. She did not take the fever herself, but on 
the 15th another girl was attacked, and on the l6th a second 
case occurred, The only discoverable source of the poison is 
that here stated. 

These are all the cases in which [ have succeeded in tracing 
the latent period of scarlet fever. 1t wil! be seen that in some 
this period only extended over a few hours, and that in none 
did it exceed six days. In all of them we are able to fix the 
limit of longest duration of the latent period: thus— 

In Case 1 it was less than 24 hours 


° 


31h 
36 


40» 
3 days 
3 .* 
3k. 
4 


ee 
5 
5 


” 
” 


” 13 ” ” 6 ” 
But in a few only of the cases is it possible to determine the 
limit, as the patients remained within the sphere of 
the from the moment of their first exposure up to the 
date of their illness. This is a point often lost sight of in in- 
vestigations of this sort. In only four of the cases are we able 
to fix the actual moment of infection with anything approach- 
ing to precision. 
In Case 3 it was between 264 and 314 hours 
” ” . » 40 ” 
7 it was 3 days . 
5, l0it was between 44 and 5 days. 

The above cases lend no support to the opinion expressed by 
some writers, to the effect that the latent period is longer in 
adults than in children. 

In the only case where Professor Trousseau has been able to 
trace the period of incubation of scarlet fever, it did not exceed 
twenty-four hours. The case is remarkable. An ype ot 
tleman with his daughter was returning from Pau to " 
and was joined at Paris by another daughter who came direct 
from London. Scarlet fever was prevalent in London, but 
there was not a case of it at Pau. The second daughter was 
seized with scarlet fever in crossing the Channel, and joined 
her relatives in Paris seven or eight hours later. She occupied 
the same room in the hotel as her sister, who was also attacked 
within twenty-four hours.* Dr. Richardson relates that once 
when he was attacked, the effect of the noieon was instanta- 


” 











* Clin, Méd., vol. i, p. 5. 
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neous. He had applied his ear to the chest of a patient suffer- 
ing from scarlet fever, and was conscious of a peculiar odour 
emitted by the patient, He immediately felt nauseated and 
chilly, and from that moment he was able to date the com- 
mencement of his illness,* 

lt follows from the evidence now adduced, that the latent 
period of scarlet fever varies from a few minutes to five days, 
and that it rarely, if ever, exceeds six days, 





REPORT OF A CASE 


or 


DIPHTHERIA, FOLLOWED BY IDIOPATHIC 
TETANUS; 


CLOSURE OF THE MOUTH FOR TWENTY-FOUR 
DAYS; RECOVERY. 


By FREDERICK H, ALDERSON, Ese, M.R.C.S., 


RESIDENT MEDICAL OFFICER, WEST LONDON HOSPITAL. 


On June 17th I was sent for to visit E. E——, aged twenty, 
married, and residing at Hammersmith; the messenger stating 
that she was dying from svffvcation. On my arrival, I found 
her countenance pale and her expression anxious ; skin hot and 
dry ; no eruption; tongue white and furred, and protruded 
with difficulty, On examination of the throat, I saw that the 
epiglottis was much swollen, and that the tonsils were greatly 
congested, as also the pharynx, which was covered with ash- 
coloured specks ; there was also a patch of diphtheritic mem- 
brane on the right tonsil. Respiration 32, laboured, panting ; 
pulse 95, small and feeble. No action of the bowels for five 
days, and had only passed urine once during the same time. 
There was no distension of the bladder, nor dulness over the 
pubic region. : 

From her history I learned that she had been nursing two 
children who had died from malignant scarlatina, and had 
been feeling unwell for about a fortnight previous to my attend- 
ance, complaining of chilliness, sore-throat, loss of appetite, 
and general debility. On the 13th of June she asked the 
medical gentleman who was attending the children suffering 
from scarlatina to prescribe her a gargle and some aperient 
medicine, which request was complied with. On the following 
dey, feeling no better, she resigned her situation and went into 

gings at Brook-green. She had no further medical advice 
until my visit on the 17th, up to which date she had been get- 
ting rapidly worse, frequently complaining of the stiffness of 
the back of her neck ; and for two or three days previously 
she had only spoken in a whisper: her voice had been thick 
from the commencement of her illness. 

I ordered her throat to be well mopped with a solution of 
nitrate of silver, half a drachm to the ounce; a linseed-meal 
poultice to be applied round the throat, and kept on all night ; 
a der compos d of two grains of calomel and three grains 

rhubarb to be taken immediately, and a black draught early 
the next morning ; a dose of the following mixture to be taken 
pas Pheer hours — twenty minims of the tincture of ses- 

i ide of iron, five minims of dilute nitro-hydrochloric 
acid, and an ounce of the solution of acetate of ammonia; a 
mustard poultice also to be applied to each kidney. 

June 18th.—Countenance blanched ; expression still anxious ; 
100, more feeble than yesterday ; respiration 32, still very 
red; vision obscured ; pupils dilated; quite unable to 
her mouth; the neck and throat much swollen; com- 

ined, by writing, of a sense of suffocation ; bowels have not 
acted ; passed a small quantity of urine after the application 
of the mustard poultices to the kidneys. Ordered a blister to 
be applied to the throat, and an enema of beef-tea and brandy 
to be given every four hours.—Ten p.m.: Blister has not risen; 
been on eight hours; to be taken off and linseed poultice 
Mouth still closed. Has not been in so much pain 

since the aplication of the blister. 

19th.—Has had no sleep for a week ; countenance dusky, 
and nails livid ; slight dulness on percussion of thorax ; pulse 
90, small and feeble; respiration 30, hurried and irregular ; 
heart’s action feeble, no bruit. The following lotion to be ap- 
plied continually to the throat by means of linen rag: solution 


* Asclepiad, pr 94, 





of acetate of lead, one drachm and a half; rectified spirit of 
: Wine, three ounces; water, one pint, Two grains of calomel 
and one drop of croton oil to be taken as soon as the mouth can 
be opened, After the lotion had been applied for four hours 
the patient was able to open her mouth end to speak, buat her 
voice was thick. The powder operated freely, and on my visit 
in the evening the respirations were 25, but calm and tranquil. 
On examining her throat, I found the congestion greatly dimi- 
nished ; still airty-white specks on the back of the pharynx ; 
can swallow, but has lost all taste; anesthesia of whole. of 
throat ; converses cheerfully, her voice somewhat husky ; 
slept for six hours uninterruptedly, 

20th.—Had a good night ; pulse 80, beat smal], but regular; 
respiration 20, calm ; voice less thick ; has taken beef-tea and 
wine with relish ; feels excessively weak, and on attempting to 
raise herself in bed fainted ; has lost all sensation in pharynx 
and soft palate, which are still covered with a few small spote 
of diphtheritic membrane, and which can be easily scraped off ; 
is able to swallow without any pain; no taste. 

2 .st.—Slept but little during the night. This morning she 
had an epileptic fit; an hour after which she fainted, and 
almost immediately after recovering from syncope, her mouth 
suddenly closed, as with a spasm, and her teeth me firmly 
clinched, the upper row overlapping the lower. At this stage 
Dr. Rogers visited her with me, and suggested chloroform lini- 
ment to be rubbed round the throat and under the jaw. There 
was some swelling of the lower jaw. On applying the stetho- 
scope to the chest, air freely entered the lungs, and the thorax 
was resonant on percussion. Dr. Rogers remarked that this 
sudden closure of the mouth seemed caused by a kind of tetanic 
spasm. Brandy and beef-tea enemata were ordered to be given 
twice daily, and as much nourishment as ible through a 
vacuity caused by the extraction of two sooth, 

23rd.—Much the same as at last report; bad three fits 
yesterday, during which she was quite unconscious. She is 
able to suck ice, which is most grateful to her. 

24th. —A blister to be applied to the neck, and kept on for 
eight hours, and to be succeeded by a linseed poultice, 

2oth.—The skin merely reddened by the blister; can speak 
through ber teeth with tolerable distinctness, She had a very 
violent fit this morning, and foamed at the mouth. During 
the fits her muscles are much contracted, her hands firmly 
clinched, and she is quite unconscious, but appears in acute 
pain. She has no trae ‘‘ aura epileptica;” but yet is warned of 
their approach by a sensation of pins-and-needles in the hands 
and feet, and a dizziness in the head. 

28th.—Continues much the same ; is able to swallow without 
pain ; attempted to separate the teeth, but quite ineffectually. 
She has had a fitevery day. Applied galvanism to the muscles 
of the jaw for the first time; but af:er five minutes’ applica- 
tion was obliged to desist, as a fit appeared coming on, all 
her muscles becoming convulsed, especially the flexors of the 
forearm, which were violently contracted, the ale nasi widely 
dilated, respiration greatly hurried and panting, and the sone 
much accelerated (120). The fit lasted ten minutes, and was 
considered by her attendants the mildest she ever had. During 
the paroxysms she is quite unconscious, and during the inter- 
missions is perfectly free from pain, though ber mouth is still 
rigidly closed. I requested the patient’s attendants to send 
for me during the next fit, at whatever hour it might happen, 
so that I might judge more accurately as to their nature. 

29th.—At nine p.m. I was sent for, the pereon who came 
stating that Mrs. E—— was in a dreadful tit, stronger and 
more violent than any she had bad yet. I was not at home ; 
but my colleague, Mr. Rouse, kindly went for me. He found 
her perfectly unconscious, her muscles fearfully contracted, 
the opisthotonos complete, and her body resting on her occiput 
and The risus sardonicus was not marked. Mr. Rouse 
stated that the contractions of the various muscles were un- 
doubtedly caused by tetanic s s. The friends of the pa- 
tient afterwards told me that this fit was a type of all the 
but more vivlent in degree; and that they bad before remarkee 
the arched appearance of the body during the spasms, On this 
occasion the tit lasted for an hour. 

30th.—Had another tetanic fit, but less violent and of much 
shorter duration. Ordered a blister to be applied along the 
whole length cf the vertebra. , 

July 1st.—No fit. Blister has not risen; to be re-applied, 
She is able to converse freely, and is in no pain. Pulse 90, 
small and feeble. No soreness of throat ; voice natural. 

2nd. —Repetition of fit, less violent, but of similar character, 
lasting three quarters of an hour. The blister has still only 
reddened the skin ; to be again applied to the spine as before. 
| She is able to take sufficient nutriment through the vacunm 
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by the extraction of two teeth. One drop of croton oil 

be taken at bedtime. 
- two fits, but much less violent, and only lasting 
ean. ane occurred at two and one at six P.M. 


regular ; respiration 20, normal. 

up for the first time. No fit; jaw still firmly 
anh ahegh Oe 
} 5th. —Went out for a short walk. Bowels constipated. She 
is ae otherwise convalescent. To repeat the dose of 


croton 
_ 7th. —Jaw still spasmodically closed ; face swollen. To con- 
tinue her wine. 
12th. —Perfectly convalescent, but still quite unable to open 
her mouth. No return of fits since the 3rd of July. Galvanism 
again applied to the muscles of the jaw ; no ill effects. 
14th.—The galvanism for ten minutes. 
15th.—A more po’ current was applied to-day for a 
quarter of an hour, when she went off into an hysterical fit, 
which lasted about five minutes. This time I observed the 
muscles of the jaw slightly quiver whilst galvanized. In the 
ing of the same day, when feeding ae anencares 
t the usual cavity, her mouth opened as suddenly as 
it closed twenty-four days previously. I tested her urine 
several times whilst she was ill, and always found it loaded 
with lithates, its specific gravity varying from 1033 to 1 030; 
a on 6 Nap an el — ia ap- 
at its usual time, was of proper colour and quantity 
Saag br f achin perfec oe 
—Complains o ing of teeth, but is tly in 
health. There is slight swelling of the face. 
25th. —Quite well. 


This case has many points of interest :— 

1, In the origin of the diphtheria. She had been nursing 
hole family had been ill with, and two children had 

died from, malignant scarlatina, produced undoubtedly by the 
\ i y and badly drained, and by the 

overcrowding of its inmates—a family of six occupying the 

same room. The same vitiated atmosphere that furni 





i the fact of the diph heritic patient 
having scarlatina when a child. 

2. As to the therapetical value of ice in diphtheria. My 
attention had been drawn to this remedy by a letter in Tux 
Lancer of June 17th, and I should have recommended it in 
this case, but that, being Sunday, it was not easily obtainable ; 
and as I supposed its value most d on its coldness and 

uent power to subdue inflammation by causing contrac- 
tion of the capillaries, and thus lessening the circulation and 
diminishing the excessive heat, I imagined that a cold evapo- 
rating lotion cosstantly ied would have the same effect ; 
and it certainly was attended with the ‘yest results. Ice to suck 
was also found very grateful to the patient, as well as beneficial. 

3. The similarity of the fits to both epilepsy and tetanus 
oceasioned me some doubt as to whether they were those attend- 
ing the former disease, or whether it was a case of idiopathic 
tetanus. There were many signs and symptoms to occasion me 
at first to imagine them merely the convulsions of epilepsy. She 
had been accustomed previous to her illness to epileptic fits. 
She had some warning of their approach, and then lost all con- 
sciousness. The spasms of the muscles seemed more clonic than 
the continuous tonic contractions of tetanus. During the fit 
she foamed at the mouth, but there was no protruding of the 
tongue; the teeth were always firmly and immovably clinched. 
Trismus was complete for twenty-four days. The s were 
not continuous, longest fit lasting three hours, the shortest 
only ten minutes. Whilst the fit lasted she was perfectly un- 
conscious, in this respect differing greatly from an attack of 
true tetanus, as also in being perfectly free from pain during the 
intermission of the spasms, and from all contractions of the 
muscles, except those of the jaw, which was kept uniformly 
closed, but produced no pain. Now in ordinary tetanus, 
whether traumatic or idiopathic, there is never entire freedom 
from pain, or from the agonizing contractions, although there 
may be intervals of comparative ease. But all doubt as to its 
being a variety of tetanus ceased after my friend, Mr. Rouse, 
witnessed the tetanic fit (as | may now term it) on the 29th of 
June, when the condition of opisthotonos satisfactorily decided 
the true nature of the paroxysm ; for this phenomenon may be, 


and is, | think, correctly considered as pathognomonic of this | 


most fearful disease. From that time I believed it to be that 
tntermittent variety of idiopathic tetanus which Druitt mentions 








as being caused by marsh miasmata, The pulse was never 
above 90 after the convulsions set in, thus corresponding with 
Dr. Parry's statement, “that if the pulse was under 100 on 
the fourth day, the patient being an adult, a favourable result 
might be ex .” From this, and from the fact of her 
test being prior to the tetanic fits, as well as 
other circumstances, my prognosis was always hopeful. 
Lastly. The means of cure. Trusting much to brandy and 
other nutritious aliment, so as to support life; to gain time, 
so that the muscles might ultimately tire themselves of their 
morbid activity. To relieve any congestion that might exist 
of the brain, the spinal cord, and its membranes, by blisters 
locally, and croton oil internally. (My predecessor, Mr. Tom- 
linson, cured a case of idiopathic tetanus, which is recorded 
in Tue Lancet, by continued blisters to the spine.) By the 
oe of the galvanic battery to restore the proper action 
of the muscles ; and regenerating their nervous power by the 
addition of the healthful stimulus of the galvanic current. It 
is worthy of notice, that the fits were less frequent after the 
very first application of galvanism. No opium or other seda- 
tive was ever given, because all authors seem to agree that 
its value merely consists in alleviating the acute suffering ; 
and that it has no power in lessening or controlling 
morbid contractions. In this case the patient suffered no pain, 
being unconscious during the tetanic fits. Hence there was no 
indication for its use, and the excessive nervous exhaustion 
contra-indicated its administration. 
August, 1864, 





CONTRIBUTIONS TO PRACTICAL MEDICINE 
AND SURGERY. 


By FREDERIC H. MORRIS, M.D. 
No. L 
ON IODIDE OF POTASSIUM AS AN ANTILACTESCENT. 


IT was in consequence of the unsatisfactory results obtained 
from the external application of belladonna, in arresting the 
secretion of milk, that I was induced to try the internal ad- 
ministration of iodide of potassium, first recommended, 1 be- 
lieve, by M. Roussel, of Bourdeaux. 

I have resorted to its use in upwards of a dozen cases, during 
the last five years, where it has been advisable to arrest the 
secretion—e. g., where the child has been still born, or has 
died a few days after birth ; where, from sore nipples, injury 
to the breast prior abscess, or from some accidental cause, 
congestion of the breast has been set up, and lacteal abscess 
threatened,—and in no instance have | been disappointed, even 
when beiladonna has failed to afford relief. 

The following case may serve as an illustration :— 

Mrs. R—— was confined of her first child on the 25th of 
December, 1863. The child, a weakly infant, died a few days 
afterwards from atelectasis polmonum. The breasts of the 
mother became tumid and painful. Extract of belladonna 
mixed with glycerine was applied round the areolew for two 
days, when the pupils became dilated, without, however, any 
relief to the breasts. The patient was feverish and restless; 
the breasts were tumid and painful, and exhibited every ap- 
pearance of speedy suppuration. Three grains of iodide of 
potassium in a saline draught was given every four hours, and 
five grains of Dover's powder at bedtime. Next day the 
breasts were less swollen, and she expressed herself as feelin 
much better. In the course of three days all tumefaction 
subsided, and she discontinued the medicine. 

The plan I adopt is to give three grains of the iodide in 
an ordinary saline draught every three or four hours. In from 
twenty-four to thirty six hours the fever and engorgement 
have ceased, and in from two to three days all tamefaction 
has subsided, even where abs d unavoidab! 

Cheltenham, July, 1964. 











Bercain: Mownrricent Bequest.—A meeting has 
been held at Brechin for the purpose of taking steps to secure 
the gift of £1000 bequeathed by the late Dr. Don, of Bearehill, 
for establishing an hospital or infirmary and dispensary at 
Brechin, provided another £1000 should be raised, The Earl 
of Dalhousie presided, and promised £100 towards this object ; 
Sir James Campbell, of Stracathro, has also given £100. The 
total amount subscribed is £275. It is expected that £600 
belonging to the fands of the old dispensary will be available 
for the new institution, 
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A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi jurimas et morborum 
oh dhasestionnms histories, tum allevem, tum peeprins lectas habere, et inter 
se comparare,— De Sed, et Caus, Mord,, lib. iv. Prowmium, 





KING’S COLLEGE HOSPITAL. 


A CASE OF PLEURITIS, WITH EFFUSION ; PARACENTESIS 
THORACIS ; BRONCHITIS ; DEATH. 


(Under the care of Dr. Gzornce Jonson.) 


T. W—, aged forty-nine, a law-writer, was admitted into 
the hospital on December 29th, 1863. His previous health has 
been good; has never had rheumatic fever or winter cough, 
though his habits are intemperate, and he has had syphilis, his 
body being covered with a secondary rash. On December 20th 
he was taken ill with pain in the right side on inspiration, 
cough, and feverishness ; hot skin, thirst, loss of appetite, &c. 
On the 23rd he was very prostrate, and there was urgent 
dyspnea. He came in on the 29th. The heart appeared 
normal ; feeble impulse ; pulse 120; respirations 36, difficult. 
There is a peculiar conformation of the thorax, which he says 
his father had before him. In front the chest is flattened, and 
at the lower part in the median line it is much pushed up, but 
symmetrically so. The right side of the chest scarcely moves 
in respiration, and there is some bulging of the intercostal 
spaces ; the left side expands freely. When he lies on his back 
or left side he feels suffocated, so that he can only lie on the 
right side. Over the right lung in front the percussion note is 
dull up to the clavicle ; posteriorly there is decided dulness up 
to the angle of the scapula, and from this point upwards 
modified dulness. The vocal fremitus is absent over this lung. 
Over the left lung the percussion note and vocal vibration are 

On listening to the right side, a patch of vesicular 
breathing could be heard in the inter-scapular region. The re- 
spiration was vesicular also in the supra-clavicular and supra- 

i regions. Over the scapula faint vesicular murmur 
could be detected, with some fine crepitation at the end of in- 
spiration. Klsewhere there were no respiratory sounds, and at 
no place egophony. On the left side the respi:ation was 
puerile, with occasional sibilus; the expiratory murmur was 
much prolonged, being about twice as long as the inspiration. 
The act of coughing, which is not frequent, causes sharp, 
lancinating pain in the right side; sputa viscid and pts 
not very copious. Bowels open ; tongue furred ; no appetite ; 
very thirsty; skin hot and dry; urine turbid, with lithates, 

ific gravity 1:030; no albumen; no codema of the legs. 
ered a blister to the right side, and a mixture containing 
chloric ether, ammonia, and squill. 

Jan. Ist, 1864.—Pulse 120; respirations 36; slept well ; 
dyspneea less ; physical signs the same. 

2nd.—A restless night ; breathing much distressed ; urgent 
paroxysms of dyspnea relieved by a mixture containing sul- 
phuric ether and spirit of ammonia. [Easier this morning; 
pulse 120; respirations 30; physical signs on right side the 
same, on the left side worse ; crepitation and moist rhonchi. — 
Four P.m.: Respirations 36, very harassed and gasping ; pulse 
130, much weaker.—At five P.M., paracentesis thoracis was 
performed by Mr. John Wood, and seventy ounces of reddish- 

w serous fluid were drawn off. A tentative exploration 
was first made with a fine trocar between the seventh and 
eighth ribs, about an inch external to their angles, and after- 
wards an ordinary trocar and canula were introduced, directed 
upwards to avoid aes the liver. When the trocar was 
withdrawn, an elastic catheter was fitted into the canula, its 


end dipping under water. to avoid as far as possible the entrance 
of air into the pleura. While the fluid was escaping, the per- 
cussion note gradually became clearer from above downwards, 
and at the end of the operation, which lasted ten minutes, he 
was greatly relieved, though feeling a little faint ; the number 





pansion of the right side. In front the chest was fairly reso- 
nant, except at the extreme base; behind, the note was less 
dull, and over the whole of the right lang a faint vesicular 
murmur was audible, He now lay on his left side in preference 
to his right ; his respirations were 23 per minute, vevagh oo g 
inspirations, and the whole countenance expressed great 
—Ten v.m.: Jn statu quo, except some sibilus over right lung ; 
less dulness ; coarse rhonchi at right base. . 
3rd.—Passed a quiet but sleepless night ; pulse and respira- 
tions varied throughout the day from 120 to 130 and 30 to 36 
respectively ; rhonchus and sibilus over right lung, especial 
behind ; coarse crepitation at right base ; still expresses himeelf 
as being much easier; takes his food well ; tongue furred ; 
bowels Ordered a mixture containing ammonia and 
compound tincture of quinine, and twelve ounces of brandy. — 
Nine p.m.: Respiration very difficult and gasping; face pale 
and anxious ; small and feeble ; universal rhonchi and 
coarse crepitation all over both lungs; some dulness at the 
right base, otherwise the percussion-note was normal over both 
lungs ; tongue dry and brown ; he rambles rather in his talk. 
4th. —Passed a restless night ; pulse 136, feeble and flutter- 
ing ; respirations 36, very gasping ; the auscultation-sounds of 
the lungs still more unfavourable, and he lies in a semi-conacious 
state, muttering to himself; the wound has closed, During 
the day these symptoms increased, and he died at seven P.M. 
Autopsy, forty hours after death.—There was general emphy- 
sema of the left lung, and capillary bronchitis of both lungs ; 
the right pleural cavity contained about half a pint of serous 
fluid, which had the same character as that drawn off, 
of a bloody tinge, from rupture probably of the capillaries 
the very vascular false mem by which the right lung was 
firmly bound down to the upper and posterior part of the 
pleural cavity, So to — walls of the thorax at that 
rt, as was diagn ; hence the tesis was performed 
arebent the soreatts and eighth tibe, instead of between the 
fifth and sixth. The right lung was condensed and almost 
carnified by pressure, and completely covered by a thick false 
membrane, which would have prevented its ex ion beyond 
a certain point, and if he had lived there probably would have 
been cousiderable contraction of the side. There was an old 
mass of tubercle at the apex of the right lung, about the size 
of a filbert. The heart, kidneys, and spleen were normal. 
Here the pleurisy was rendered especially perilous by the 
presence of emphysema and bronchitis. It is very clear that 
paracentesis prolonged his life for many hours ; at any rate, it 
removed much suffering from his dying moments. There was 
no pus in the pleural cavity, which goes to prove that little or 
no air entered. 





ST. GEORGE'S HOSPITAL. 
PHTHISIS; PNEUMOTHORAX; EMPYEMA. 
(Under the care of Dr. Pacer.) 


Tuomas C——, aged twenty-eight, was admitted on the 
29th of June last. He was a labourer, and had been in good 
health till eight months ago, when, from exposure, he caught 
cold, Cough commenced at this time, and continued to get 
worse, so that after three months he was obliged to leave his 
work, Some pain had been felt at times in the left side, No 
blood had been spat up, but pellets of thick mucus. Some five 
or six weeks before slight edema had appeared in the legs for 
a few days; and it had again occurred during the last week. 
The man was in a restless and unhappy state, seeking rest by 
shifting bis position—easiest apparently when sitting up. His 
pulse was 128, with ill-marked rhythm. On auscultation of the 
posterior chest, there was deficiency of breathing in the left 
side, where, however, distant respiration was audible, and of 
very perfect metallic character, the expiration especially being 
converted into a clear musical note. No percussion difference 
could be detected behind, the resonance on both sides being 
high, except at the bases of the lungs. Anteriorly, the right 
infra-clavicular region was duller than the left; breathing was 
heard over the front of the chest, but not loud, and accom- 
panied by rhoncoid sounds, The urine was high-coloured and 
bilious, without albumen. He was given brandy, the oxymel 
of squills mixture, and Dover’s powder in saline draught. Beef- 
tea diet ; afterwards fish, arrowroot, &c. His decline was con- 
tinuous and rapid. He felt ‘‘sore all over,” was unable to 
sleep from the frequency of cough, the pulse became more irre- 
gular and thready, and his face was very anxious in expression. 





of respirations per minute increased, and there was more ex- 





The breathing was embarrassed, but not greatly quickened, 
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On the 2nd of July he was given bark, with sulphuric acid, 
solution of opium, and tincture of squills, together with six 
ounces of brandy. On the 4th a blister was applied to the 
chest. On the 6th the voice-sound was over the 
left side, partly a little below the scapular spine; it had a re- 
markably ringing metallic character, metallic breathing re- 
maining as before. The sound on percussion of the left chest 
was tympanitic in the same neighbourhood. Towards the end 
of his life he ceased to sit up, and curled himself up in an un- 
easy attitude, with his head hanging over the side of the bed. 
He died slowly, the surface of the body becoming cold and 
covered with clammy sweat and the lips blue many hours 
before he expired, which occurred on the 13th of July. 

Autopsy, twenty-four hours after death.—A small opening 
was made in the left side of the chest, and gave exit to a quan- 
tity of gas, which issued with considerable force, and was fol- 
lowed by visible collapse of the walls of the chest. When the 
sternum was taken away, the left pleura was seen to contain 
a bg ase quantity—some gallons—of creamy pus. This did 
not, however, fill the cavity, so that an empty space was seen 
over the surface of the fluid. The heart and right lung were 
pushed over, so that the left pleura extended across under the 
sternum as far as the ends of the right ribs. The right pleura 
was natural, The left lung was condensed into a very small 
space, and was quite devoid of air. Near its apex a small oval 
ulceration was discovered, which was partly blocked by lymph, 
so that a could not be made to enter without some diffi- 
culty. It was found to be in communication with one of the 
small bronchi. In this lung were a few scattered crude tubercles 
of very small size, and one or two very small vomice. It was 
pain & coated with a layer of rough soft lymph. The right 
lang contained a very few small crude tubercles, generally scat- 
tered, and one or two cavities as as smal] nuts at its apex. 
The pericardium was adherent all over by means of a rough, 
recent lymph. 


ST. BARTHOLOMEW'S HOSPITAL. 


EPITHELIAL CANCER OF THE UPPER LIP IN A FEMALE; 
EXTIRPATION ; PLASTIC OPERATION, AND RECOVERY 
WITHOUT DEFORMITY. 


(Under the care of. Mr. Coors.) 


Tue upper lip is rarely the seat of cancer; and this remark 
applies especially to females, in whom cancer of either the 
upper or lower lip, as contrasted with males, is certainly un- 
common. Nevertheless such cases do occur; and two have 
lately presented themselves at the above hospital, each offering 
points of interest. 

Seven years ago Mr, Coote removed an epithelial cancer from 
the upper lip of an Lrishwoman, fifty. The wound closed, 
leaving « packered cicatrix. In the early part of the present 
year (1864) she was admitted under the care of Dr. Greenhalgh. 
She said that she had remained in good health during the whole 
time until quite lately, when she had suffered from discharge 
from the vagina. The cicatrix of the lip was sound; but on 
examination, Dr. Green h discovered cancerous disease of 
the os uteri. The particulars of this case illustrate a remark 
made by Mr. Moore (Holmes’s ‘‘ Surgery,” vol. i, p. 531):— 
‘‘ When the familiar observation is added, that many patients 
from whom this form of cancer has been removed remain for 
years without any recurrence of it, and that recurrence is not 
usual in the scar, the conclusion seems fair that it is essentially 
less inimical to life.” Mr. Sibley dedaces from the Middlesex 
Hospital records, that, on an average, the epithelial cancer 
destroys life in 53 months, whilst scirrhus lasts but 32725 
months. 

Sarah A——., aged forty-five, was admitted under the care 
of Mr. Coote on the 30th of June, 1864. The left half of the 
apper lip was occapied by a mass of epithelial cancer, of the 
size of a walnut. Although it projected inwards towards the 
teeth, yet the external integument was closely adherent, 
changed in structure, and involved in the disease. On evertirg 
the lip there was found, springing from the surface of the can- 
cerous deposit, a quantity of small pedunculated wths, 
separated by fissures, highly vascular, and ready to bleed on 
the slightest touch, The pain attending the progress of the 
disease been inconsiderable. She first noticed it nine years 
ago; of late it had enlarged rapidly. 

The simple removal of one half of the upper lip in its entire 
thickness up to the nose would have left a most distressing 
deformity, and have exposed the teeth to the action of the air, 





[Avevsr 13, 1864. 18] 
Mr. Coote therefore performed the following operation :—He 
removed a mass just one inch square from the left half of the 
Doe lip, involving its entire thickness; next, from each angle 

the gap, towards the cheek, he contiaued an incision horizon- 
tally outwards towards the ear to the extent of one inch—the 
lower incision through both skin and mucous membrane, the 
upper through the skin only. He then dragged forwards the 
snnilietent flap thus formed, and united it to the right half 
of the oper lip by hare-lip pins and metallic sutures. Finally, 
he sewed together the wounds in the cheek, taking care to 
preserve the proper line of the red of the lip. 

The operation was performed on the 4th of July. On the 
8th (four days afterwards) the hare-lip pins were removed. On 
the 10th the wounds were found to be united; and she left the 
hospital on the 17th, with a very fair lip, and the countenance 
not much changed from its former aspect. 





GUY’S HOSPITAL. 


TWO CASES OF PERFORATION OF INTESTINE IN TYPHOID 
FEVER. 


(Under the care of Dr. Guit and Dr. Ress.) 


Tue result in both of the following cases at one time pro- 
mised to be favourable, until perforation of the bowel in each 
suddenly occurred, when peritonitis quickly proved fatal. We 
give a condensed account as taken from Dr. Wilks’s post-mortem 
register. 

Wm. P——., aged ten, was admitted on March 7th, under 
Dr. Gall in John ward, with marked symptoms of typhoid 
fever. He was doing well under treatment, when sudden fatal 
symptoms supervened, and carried him off on the 20th. 

At the post-mortem examination, made twenty-four hours 
after death, acute peritonitis of a low form was found. The 
coils of intestine were adherent, with some dirty fluid amongst 
them. On raising the intestines, two perforations were seen ; 
one of these was probably made on separating ove coil from 
another. When opened, the small intestine presented the well- 
marked condition of typhoid fever, the Peyer’s and solitary 
glands being enlarged with deposit. In many this was disposed 
to slough, so that in some places a complete excavation existed 
where the mucous membrane was wanting. At about a foot 
from the ileo-cwcal valve the two perforations existed : one was 
a small round hole, the other was a laceration in the peritoneal 
coat, and might have been made after death. Here a large 
spot existed where the coats were quite destroyed, and 

itoneum was extremely thin. The large bowel was quite 
ealthy. 

Wm. M——, aged twenty-one, was admitted on March 
22nd, under Dr. Rees, with the usual symptoms of typhoid 
fever, and took a moderate allowance of stimulants. He died 
on the 30th. 

At the post-mortem examination, made six hours after death, 
acute peritonitis in a recent stage was observed. The intestines 
were distended and vascular; some fecal matter was seen 
oozing from a coil of intestine. The mucous membrane of the 
ileum appeared as if the fever had passed its height. The 
lower end was very irregular on the surface, apparently as if 
deposit had existed and been absorbed. Above were numerous 
ulcers, one of which had given way, and caused fatal peri- 
tonitis, The large intestine was healthy. 


ebiews and Hotices of Books. 


Clinical Observations on Functional Nervous Diseases, By 
C. Hanprietp Jones, M.B. Cantab., F.R.C P.L., F.R.S., 
Physician to St. Mary’s Hospital. London: Churchill and 
Sons. 

Tuts is eminently a clinical and practical work, but the 
word in the title-page to be emphasized is the word “ func- 
tional.” He writes with a great purpose who aims at enlarging 
our conception of the possibility of grave morbid phenomena 
having a merely functional origin, and this end is likely to be 
materially served by the work of Dr. Handfield Jones, Not 
the least important medical achievement of the day in which 
we live consists in having shown the purely functional, curable, 
or temporary nature of various forme of paralysis, which until 
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quite lately would have been very differently regarded and 
treated. Dr. Joves’s chapters on the various forms of nervous 
paresis and anemia will give greater definiteness to and secure 
more general acceptance for this doctrine. A short extract 
from the Preface will indicate the more important parts of Dr, 
Jones’s book :— 

“The points which I would indicate as most worthy of at- 
tention are—the recognition of primary paresis [enfeebiement] 
of nervous centres, and its distinction ion reflex paralysis; 
the numerous illustrations of vaso-motor nerve disorder; the 
pee of inhibitory action; the remarkable affinity between 

paralysis, spasm, anesthesia, and neuralgia; the different 
ty of nervous disorder, apparently of the same kind, in 
pani instances ; the intimate relation of neuralgia, in most 
instances, to debility ; and the importance of an accurate ad- 
justment "of remedies to each individual case.” 


Dr. Jones rests his great theories of the principal states of 
which he treats chiefly on the experiments of Bernard on the 
sympathetic. Our readers will remember the striking effects 
which Bernard obtained in animals from division of the sym- 
pathetic in the neck: rapid increase of the temperature by as 
many as 11° F., and dilatation of the arteries, which filled with 
blood. The hyperemia subsides considerably in a day or two, 
bat the elevation of temperature lasts much longer. We can 
only roughly indicate Dr. Jones’s application of these interest- 
ing facts. 

The state of fever he considers to be explicable on the sup- 
position of what he calls a paretic condition of the sympathetic. 
This, he supposes, explains the essential features ef fever, 
which he enumerates as increased temperature, more or less 
prostration, derangement of the nervous function, disorder of 
secretions, and impairment of nutrition generally. It scarcely 





seems clear to us how all these phenomena are to be got out of 
mere paresis of the sympathetic. Moreover, Dr. Jones has 
omitted perhaps the most essential feature of fevers—viz., the 
initiatory rigor. On his view this would import an opposite 


state of the vaso-motor nerves, one leading to contraction of 
the bloodvessels, We wish he had remembered this constant 
feature of fever, and explained to us how one agent—poison, or 
whatever it be—should produce, by its action on the sympa- 
thetic, first contraction and then dilatation of bloodvessels, 
We do not understand that the hyperemia and increased heat 
of the parts in the range of the divided sympathetic in Ber- 
nard’s experiments were preceded by paleness and coldness ; 
but these phenomena, according to daily observation, are as 
much of the essence of fever as the general arterial dilata- 
tion and increased temperature by which they are followed. 
Callen, indeed, thought that the cold stage was the cause of 
the hot. It is curious, by the way, to notice the rapprochement 
of Cullen and Bernard—of old pathology and modern physio- 
logy ; as far, at any rate, as either contraction or dilatation of 
blood vessels is an essential phenomenon in fever. 

Another state of great interest discussed by Dr. Jones is that 
of epilepsy. He finds the explanation of this state also in the 
condition of the bloodvessels of the brain and medulla oblon- 
gata. Arguing from the marked pallor of the face which im- 
mediately precedes epilepsy, and the production of convulsions 
in the experiments of Kussmaul and Tenner by ligaturing the 
arteries supplying the brain, he considers that epilepsy results 
from a sudden anemia of the cerebrum and medulla oblongata 
induced by spasm of the cerebral arteries. On this view, he 
gives medicines—belladonna especially—calculated to combat 
the undue excitability of the nerves and nervous centres which 
gives rise to the spasm of the arteries. He combines this 
medicine with tonics, such as zinc, tannin, nitrate of silver, 
&c. We can only hope that further research will verify this 
beautifully short and simple theory of this frightful malady. 
It is in the very nature of the state of the cerebral vessels sup- 
posed in this theory to exist to be beyond the possibility of 
observation. It does not admit of post-mortem demonstration ; 
and this is a disadvantage under which a writer on functional 





diseases labours. He ca can a only argue from relevant experiments 
and the action of remedies, 

One valuable portion of the book is the 35th chapter, om 
Malaroid Disorder. It contains some remarks which are full 
of practical importance ; and the history of wonderful cases, in 
which only a skilled eye could have detected the malarious in- 
dications, and in regard to which even its possessor must have 
felt doubt until the action of quinine had verified the di i 
Dr. Jones is of opinion that a cause capable of producing ordi- 
nary ague may be generated in London. We recorded very 
lately the death of a member of our profession in the north of 
England from an attack having all the characteristics of bad 
quartan ague, and which seemed to be contracted in London 
by sleeping, with an open window, over the Thames embank- 
ment. Dr. Jones’s reasoning as to the probable relation of 
ague to neuralgia and other more common affections is sound, 
and capable of most important applications in practice. These 
diseases evidently deserve more attention, both in themselves 
and with reference to their mutual relations, than they have 
yet received, and one result of Dr. Jones’s book will be this in- 
creased attention. We have unfortunately left ourselves no 
room for noticing other excellent chapters in this work, such as 
that on Remedies, in which the author does his beet to give a 
scientific statement of the effects of medicines on functional 
nervous disease. We are less sorry to have no room left to 
speak of the faults of the book. It cannot be read without 
conveying a pleasant notion that from a rational study of dis- 
ease and of the action of remedies have already accrued feats of 
diagnosis and cure which reflect the greatest credit on regular 
medicine, and which must permanently secure its supremacy 
over all false and fanciful systems. 





OUR LIBRARY TABLE. 


Photographs (Coloured from Life) of the Diseases of the Skin. 
By Avex. Barmanno Squire, M.B. Lond., Surgeon to the 
West London Dispensary for Diseases of the Skin, &c, Class L., 
Squamz, Psoriasis (Diffusa). London: Churchill and Sons.— 
The great difficulty hitherto experienced in producing illustra- 
tions adequately portraying affections of the skin has induced 
Mr, Squire to try if greater accuracy and more life-like repre- 
sentation might not be obtained by means of photographs, 
coloured from life by a good artist. We have here consequently 
the first instalment of a series, with its accompanying descrip- 
tive letterpress, a portion of which it is intended to repeat 
monthly for about a year, each photograph being meant to 
represent one of the great classes of cutaneous disease. The 
present issue may be honestly described as being of the most 
successfal character. To use a common expression, the photo- 
graph ‘‘is life itself,” and disease has never been more faith- 
fully represented by art than it has been here. Should the 
forthcoming plates be equal to the present example, Mr. 
Squire will have gained the reputation of having produced a 
work which leaves all previous illustrations of diseases of the 
cntaneous surface immeasurably bebind. How far we shall be 
able to accord in the systemic pathologic and therapeutic teach- 
ings accompanying the illustrations we are unable to say, having 
too small an amount before us as yet to entitle us to judge. We 
know Mr. Squire to have paid considerable attention to the 
specialty he here deals with, and we look forward with much 
interest to the forthcoming portions of an undertaking thus 
auspiciously commenced. 

Salies de Bearn, par le Dr. B, De Larroqus pr ConsTance 
(Paris, Delahaye), is a monograph of merit, intended to recall 
to memory that there exists at the foot of the chain of the 
Basses-Pyrénées, amidst a noble and fertile landscape, under a 
mild and temperate climate, where winter is so short as to be 
almost unknown, a mineral source worthy of attention from a 
therapeutical point of view. Salies is capable, according to 
this author, of registering unaided the remarkable cures which 





Tue Laycer,] 


are credited to the chloro-bromo-ioduretted waters of Germany, 
as well as those belonging to the various saline sources of 
France, The author's object is patriotic ; and his book is well 
prepared, and worthy of perusal. 

Metamorphoses of Man and the Lower Animals, By A. pr 
QUATREFAGES, Membre del’ Institut, &. Translated by Heyry 
Lawsoy, M.D., Professor of Physiology in Queen’s College, 
Birmingham, Lecturer on Natural Science under the Privy 
Council, &. London: Hardwicke.—This is a concise and 
handy treatise on general embryogeny by one of the most illus- 
trious of European physiologists. It is based on a series of 
articles in the Revue des Deux Mondes ; and the author has 
avoided being very technical, merely giving accurate views, 
supported by the most striking illustrations. Professor Law- 
sop—himself an accomplished histologist and working natu- 
ralist—has reproduced the work in an English dress, by the 
authority and with the approval of M. de Quatrefages, whose 
letter is appended to the volume. Dr. Lawson prefixes an 
able preface, in which he takes a general view of the scope and 
conclusions of M. de Quatrefages. He points out two gene- 
ralizations as especially worthy to be seized. Harvey had laid 
dowa long since the great principle, omne vivum ex ovo, But 
Yater investigations seemed to throw doubt upon this, and to 
show that the production of individuals might go on largely 
without contact of sperm and germ, and without ovulation. 
Neuter Aphides, having neither germ nor sperm, were found 
to bring into the world myriads of beings like themselves ; and 
this without sexual intervention. Kiichenmeister and Van 
Beneden showed that the human parasite, tapeworm, pro- 
duces as its immediate progeny in the human and other in- 
testines creatures exceedingly dissimilar to itself, and destined 
to live within the body of an animal unlike that inhabited by 
their parents, Chamisso proved that there are mollusks (Salpz) 
which produce by ova neuter beings, devoid of reproductive 
organs, but which by gemmation give rise to the sexual in- 
dividuals! Is ovulation, then, really an accidental or an essen- 
tial process in development? What is the ultimate place of 
gemmation in the theory of embryogeny’? Professor Lawson 
sums up the conclusions of M. de Quatrefages in these words : 
“The formation of new individuals may take place, in some 
instances, by gemmation from or division of the parent-being; 
but the process is an exhaustive one, and cannot be carried on 
indefinitely. When, therefore, it is necessary to insure the 
continuance of the species, the sexes must present themselves, 
and germ and sperm must be allowed to come in contact with 
each other.” Another philosophic generalization framed by 
M. de Quatrefages, to which Professor Lawson points atten- 
tion, relates to the manner in which the animal proceeds from 
what it has been as an ovum to what it is in its adult condition. 
Every animal, in passing through the successive stages of deve- 
lopment, assumes an immense variety of forms—in fact, under- 
goes metamorphoses. In Mammals these are concealed from 
the view of the ordinary observer ; in Insecta they are patent 
to the world, The law is thus expressed in Dr. Lawson's 
words: “‘ Those creatures whose ova—owing to an insufficient 
supply of nutritious contents, and an incapacity on the part of 
the mother to provide for their complete development within 
her own substance—are rapidly hatched, give birth to im- 
perfect offspring, which, in proceeding to their definitive 
characters, undergo several alterations in structure and form, 
known as metamorphoses.” It will be seen that this is one of 
those little books on great subjects which men so eminent as 
M. de Quatrefages can sometimes produce as a benefit to sci- 
ence, and to those who love science without having the time 
to follow the scattered and technical researches upon which 
these generalizations are based. It is a sound and eloquently 
written book, in which the author leads his reader with a firm 
hand over the narrow but pleasant paths that have been traced 
through the inner mysteries of Nature. 

As. Inoculacoes Syphiliticas ¢ WVaccino Syphiliticas, sua 
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Prevencao, &c. Pelo Sen. H-+xriqvo Lex, de Londres, 
Traduzido pelo Dr. J. A. Marques. Lisboa,—This is a Por- 
tuguese translation of the excellent lectures on Syphilitic 
Inoculation, &c., by Mr. H. Lee, which appeared in the pages 
of Tue Lancer in 1862. They are familiar to our readers ; 
and it is a just though a very high and unusual compliment to 
Mr. H. Lee that these able and useful lectures, the offspring of his 
pen, have now been clothed thrice in a foreign dress, and, subse- 
quently to the extended circulation which they received in our 
columns, have passed through two editions separately repub- 
lished, and have been translated by foreign physicians into 
French, German, and Portuguese, besides being largely quoted 
and extracted. They were timely in their publication, as the 
Italian cases of syphilitic inoculation by vaccination had just 
then created a great sensation; bat Mr. Lee executed his task 
with so much skill, ingenuity, and erudition, that his labours 
have been widely appreciated, and these lectures have quickly 
become standard. 

Glaucoma, and its Cure by Iridectomy (Churchill) is the sub- 
ject of four able lectures delivered by Mr. Soelberg Wells at the 
Middlesex Hospital. He describes with care and accuracy the 
symptoms of glaucoma in its different forms and stages, the 
prognosis of the treatment by iridectomy, and the method of 
performing the operation. Numerous woodcuts are given, 
illustrating each step of the operation. Iridectomy in glaucoma 
is a great addition to the resources of surgery, and those who 
perform it should carefully study the symptoms of the disease 
and the method of operating. The glaucoma of modern oph- 
thalmology is not to be appreciated by old and rough methods 
of diagnosis; nor do modern ophthalmologis's mean by this 
term what is meant by old writers. Hence the necessity for a 
clear comprehension of the disease, and a practical acquaint. 
ance with ophthalmoscopic diagnosis, by which the surgeon 
may make sure that he is not merely mutilating an eye irre- 
mediably amaurotic, or, on the other hand, letting slip the 
time when his patient might be saved from approaching darkness. 

A Handbook of Practical Telegraphy. By R. 8. Cuuney, 
Telegraphic Engineer and Superintendeut. Published with the 
sanction of the Chairman and Directors of the Electric and 
International Telegraph Company. Lllustrated with numerous 
diagrams. London: Longmans, 1863. — Telegraphy is now 
such an everyday business, that the better instructed classes of 
the community cannot well remain ignorant of the general 
principles upon which it is based, and of the daily practice of 
its working. A text-book of these matters was required—a 
manual which should be at once sufficiently scientific and 
sufficiently popular. We think we may say that we possess 
such a one here. Mr. Culley’s treatise is fit for the hands both 
of the telegrapher and of the public. The intention of the 
author of this handbook has been to give information to mem- 
bers of the telegraph service and to those interested in tele- 
graphy concerning—lst, the electrical laws upon which the sys- 
tem depends ; 2ndly, the methods of discovering faults ; 3rdly, 
the practical management of apparatus; and 4thly, the con- 
struction of a line. The work is well illustrated, and deserving 
of 


: 8 sro 
Homes without Hands: being an Account of the Habitations 
Constructed by various Animals, classed according to their 


Principles of Construction. By the Rev. J. G, Woop, M.A., 
F.L.S. Parts L. and If. London: Longmans,—These parts 
are very instructive and nicely illustrated, and we have 
no doubt that when the work is completed it will form a 
favourite volume upon the shelf of the javenile naturalist. 
Anniversary Address delivered before the Anthropological 
Society of London, January 5th, 1864. By James Hunt, Ph. D., 
&c., President of the Anthropological Society of London. 
Whatever opinions we may hold on some of Dr. Hunt’s much- 
canvassed theories, we fee] bound to admit the sense of interest 
we experienced on the perusal of this Address to the new 


Society. 
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A MEDICAL PROVIDENT FUND. 





LONDON: SATURDAY, AUGUST 13, 1864. 


Tue scheme which has been brought forward by Dr. B. W. 
RicuaRpson and others this year at Cambridge, for establish- 
ing a Provident Fund for members of the British Medical Asso- 
ciation, is one which deserves the good wishes of all. There 
can be no doubt that the members of the medical profession 
are peculiarly exposed to suffering from want of resources 
during periods of sickness; and at such times, an allowance 
from an insurance fund, which might be claimed as a matter 
of right, not begged as an alms, would be frequently felt as a 
great boon. This is a theme fertile in suggestion. It is easy 
to multiply illustrations of the many avenues of sickness to the 
medical practitioner—to find examples of men prostrated amid 
their work, and cut off from the means of earning their daily 
bread, There is an immense number of medical men who 
have neither private fortune nor accumulations: to them ill- 
ness comes as to the working man; it takes from him his 
means of earning, and increases his need for expenditure. 
How to provide for this? Working men have their Benefit 
Societies. Cannot medical men have their Provident Funds? 

We have pressed this question home many times. Several 
of the Insurance Societies have added sick funds to their exist- 
ing organization, but not, we fancy, with any brilliant success; 
and the question still remains unsolved on any decisive scale, 
Dr. RieHarRpson’s committee confidently offer a solution. 
They have consulted Mr. Tipp Pratt, that awfal authority 
at whose name “‘ Royal Livers” fall to dust. Mr. Trop Prarr has 
encouraged them to believe that if they relinquish any scheme 
of providing for widows and orphans, if they cut adrift their 
members on their attaining the age of sixty, begin with 200 
members in good health, and declare no one eligible to receive 
payment unless positively proved to be unable to follow his 
profession, they may promise, say, £2 a week for a year and a 
half to anyone paying £3 9s, per annum becoming incapable be- 
fore the age of sixty. These conditions are somewhat stringent. 
In the first place, it is precisely after the age of sixty that men 
anticipate possibly requiring to come upon the fund, and they 
will not like being excluded from its benetits at the verr 
time when they may most need them. This is a very strong 
objection, and one which was immediately raised by all 
who heard the report read. The relief to widows and orphans 
being cast aside, and this clause adopted, the proposed fund 
becomes one for making an allowance to persons becoming 
temporarily incapable of following their profession before the 
age of sixty. That is comparatively a very limited proposition, 
and it may be hoped that it will be possible to make it assume 
a more extended form ; otherwise it may be feared that the 
existing sick funds attached to various Insurance Offices, which 
impose no such limitation, and in which further provision for 
surviving relatives may be made, will compete advantageously 
with the Fund which it is now proposed to establish, 

There are other circumstances which the committee will 
no doubt have considered, but questions suggest themselves 


in respect to them to which full and clear answers onght to | 





be given. Local Benefit Societies have this great advantage, 
that most of the members are more or less within reach and 
under observation. When a man falls ill, he is certified by 
the doctor of the club, and visited regularly by certain honorary 
visitors, who look him up sharply enough, A good deal is 
known about those who propose to join, and a great deal of 
the committee and visiting work is done for nothing, for it all 
lies near home. But in the case of such a Provident Society 
as this, the proposers will be scattered all over the country, 
and the difficulty of arranging the preliminary examinations 
will be considerable. Then certificates will be required every 
time a subscriber “declares” on to the Fund, and a large 

ber of inspectors and visitors will be needed. All this 
seems to imply difficulty and expense, in the creation of 
numerous agencies and inspectorships. The Insurance Com- 
panies have numerous agencies and officers already paid by the 
life and fire business, yet they have not been able, in most 
instances, to see their way to conduct safely a general as dis- 
tinct from a local benefit system. 

We suggest these points for consideration as a matter of 
prudence, for it is desirable that such a scheme, when orga- 
nized, should not be put in motion until all the different im- 
pediments which may arise have been fully considered and 
cleared away. We should like to see it based upon a firm 
foundation. There are many members of the British Medical 
Association who remember with pain and a sense of misfortune, 
if not injury, the damage in pocket which they have suffered— 
amounting in yarious cases to some hundreds of pounds—by 
their adhesion to the Assurance or Provident Fund started 
some years ago in connexion with the Association. Dr, Rap- 
CLYFFe Hawt may have had this in his mind when he asked 
the significant question —- Supposing the Fund, so started 
with two hundred members, should prove a financial loss, who 
would bear the loss, and who would be the sufferers? In the 
former instance it was the subscribers. That question does 
not seem to have been yet answered in the present instance, 
but it ought to be considered. Mr, Trop Prait is a great 
authority, and we should like to hear some more definite de- 
tails on the points to which we have referred. 





——— 


Arter the fashion of the ancient Egyptians who were ac- 
customed to introduce a figure of Death at their feasts, or of 
that ingenious fabricator of sparkling champagne who stamps 
with the formidable word ‘“‘morr” each cork holding in 
bondage the somewhat dubious fluid, the Registrar-General 
(see his Quarterly Report) ushers in the vacation with a sum- 
mary of the death-rate of districts containing some of the 
principal English watering-places, It is assuring to health- 
seekers to learn that, with few exceptions, Death deals very 
lightly with these favoured spots—so lightly, indeed, that the 
Registrar-General is impelled to prevision. He avers that the 
good sites and little mortality of English watering-places will 
in the end lead to their becoming the resort of foreigners who 
are in search of health. We are to look forward to a time 
when the steady vacation-flow of tourists and health-seekers 
from these shores to the Continent will be compensated by 
perhaps as steady a flow of foreign tourists and invalids 
Englandwards. 

The districts included in the Registrar-General’s summary 
may be arranged in three categories according to their rate of 
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mortality. In the first category the annual death-rate is below 
the average of England and Wales ; in the second it reaches, 
and in the third it exceeds, the average. Only one district 
comes in the last category—namely, Yarmouth, in which the 
death-rate to 1000 living reaches 25, the annual average mor- 
tality of the kingdom being 22. The rates are calculated from 
the mortality of the ten years 1851-60. The second category, 
in which the average mortality is the same as that of the 
entire kingdom, contains but two districts—Brighton and 
Bath. The first category, in which the mortality is below the 
average of the kingdom, includes the remainder of the watering- 
places—no less than thirty-one in number—to which the 
Registrar-General’s return refers, The rate of mortality of the 
districts in this category ranges from a little above that of the 
districts with the least mortality in the kingdom, to a little 
below that of the districts in which the mortality reaches the 
average of the kingdom. For there are localities in which the 
death-rate is less than in our most favoured watering-places. 
Thus, in the North of England, Haltwhistle, Bellingham, Bel- 
ford, Glendale, Rothbury, and Brampton in Northumberland, 
and Longtown in Cumberland, form a group of contiguous dis- 
tricts in which the annual death-rate is below 16 to 1000 living. 
In the South of England, Epsom, Hambledon, Dorking, Reigate, 
Godstone, and Bromley, in Surrey, form another group of dis- 
tricts in which the mortality is but 16 in 1000 living. Of the 
districts containing watering-places included in the first cate- 
gory, the Isle of Wight and Eastbourne show the lowest death- 
rate, the annual rate of mortality in these two districts being 17. 
In the spring of the present year the rate of mortality of the 
Isle of Wight fell aslowas15. This, the least fatal of the 
districts included in the Registrar-General’s summary, forms 
one of a group of Hampshire districts in which the death-rate 
is the same—namely, 17 to 1000 living. This group is formed 
by the Isle of Wight, Lymington, New Forest, South Stoneham, 
Droxford, Alresford, and Alton ; and it is one of three groups 
which, from their low rate of mortality, have been selected, 
in a recent mortuary return prepared for the Privy Council 
by the Registrar-General, as standards of comparison. The 
other two selected groups have already been mentioned ; and 
it will be noted that the lowest rate of mortality is found in 
the northern group of districts, the highest in the Hampshire. 
In the latter group only are any of the more celebrated water- 
ing-places found. 

Next in order of mortality to the Isle of Wight and East- 
bourne of the districts included in our first category, come 
Hastings, Worthing (including Littlehampton and Arundel), 
Weymouth (including Melcombe Regis), Newton Abbott (in- 
cluding Dawlish, Torquay, and East and West Teignmouth), 
and Barnstable (including Ilfracombe). In these districts the 
death-rate is 18 to 1000 living. 

Holding the third place in the ascending order of mortality 
in this category are Cheltenham, Kendal, Pembroke (including 
Tenby), and Aberystwith, in which districts the rate of mor- 
tality is 19. A fourth place—the death-rate being 20—is held 
by Tunbridge (inclading Tunbridge Wells), Dover, Mutford 
(including Lowestoft), Upton-on-Severn (including Malvern), 
Ashborne, Bakewell, and Chapel-en-le-Frith (including Buxton 
and Matlock), Bangor, and Anglesea. Last in the category, 
and having a mortality closely approximating to the average of 
the kingdom, the death-rate being 21, stand Thanet (including 
Ramsgate and Margate), Clifton (including part of Bristol City 





and Bristol Workhouse), Warwick (including Leamington), and 
Scarborough. 

General death-rates admit only of very general deductions. 
The invalid would be ill-advised who rested his choice of a 
health-resort solely on mortuary returns. Other things being 
equal, the locality with the least mortality is, no doubt, the 
most desirable for the valetudinarian. Happily the great 
majority of watering-places are situated in districts the health 
of which (judged by the mortality) closely approximates to the 
highest standard which has been attained in England. It might, 
perhaps, be reasonably urged that health-resorts should them- 
selves be health-standards. It will, at least, be a reproach to 
these resorts if they do not ultimately become so. There may 
be no necessary connexion between the exaggerated mortality 
of Yarmouth and the advantages which have led to its becoming 
a favourite sea-side resort, but it is difficult to believe other 
than that the excessive death-rate there is a very needless 
drawback upon the district, and one which, being known, mast 
tell very heavily to its disadvantage. Brighton should not be 
content until it had reduced its death-rate to the average of 
last quarter—20 to wit,—and even this rate would represent 
altogether too unfavourably the health capacity of the district. 
Bath needs to look well to itself, for its mortality in the past 
spring was as great as that of Yarmouth. In the same period, 
also, Clifton had a like exaggerated mortality ; and the death- 
rate of Thanet rose one-seventh, and of Hastings one-third 
above the average. Our watering-places, from the least to the 
most healthy, may, if they will it, establish a higher claim to 
the prospective admiration of foreigners, implied by the Regis- 
trar-General, and do fuller justice to their admirable sites than 
they have yet done. Even the Isle of Wight, which finds a 
place in the lowest of the three standard groups of districts, 
might, if it would strive to reduce its annual death-rate to the 
rate of the past quarter (15), secure admission into the highest 
group, and confirm to itself the supremacy of English watering- 
places. 

i 

Hap Parliament during its recent sitting accomplished no 
further progress in legislation than the two Acts having for 
their object the regulation and restriction of public vice, the 
session could not be considered as misspent. In our observa- 
tions on the necessity of some preventive measures being 
adopted to check the ravages of specific disease, we ventured 
on opinions which have since found the most effective advo- 
cacy, and resulted in those enactments to which we refer. In 
a country where morality is happily considered as of a higher 
importance than expediency, any measures which lend a 
public recognition to the existence of prostitution must be 
always regarded with the greatest disfavour. To frame laws 
for the prevention of crime is altogether a different thing 
from devising schemes for its toleration. In this respect our 
English Act differs from the system adopted elsewhere ; since, 
without licensing debauchery, it acknowledges its existence, 
and imposes certain penalties on those who superadd physical 
to moral impurity. It is true that, for the present, legislation 
limits its operation to localities where its sanitary rather than 
moral control is most likely to prove effective. We mistake 
much the practical spirit of our laws and their elasticity if they 
do not extend to other districts similar provisions, so soon as 
statistics supply data showing the advantages to public health 
and the economy of the public revenue which must follow on 
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their adoption. While this great social experiment is in pro- 
gress for the protection of our soldiers and sailors, regulations 

f scarcely less importance have already found expression in our 
metropolis, An early-cl t of a different character 
to that long under agitation has become a reality. Our old 
friend, ‘‘the liberty of the subject,” no longer clamours for 
night-long revels and unrestrained debauchery, but is content 
to limit her excesses to one hour beyond midnight. Those who 
for years have been accustomed to dissipation until morning 
was far advanced may for a time find it tedious that so many 
additional hours should be thereby thrown on their hands, It 
may be a consolation for such to know that their wretched 
lives will in all probability be prolonged in consequence, 
and thus in the end the sum of their depravities not be 
diminished. Those who have hitherto pursued the miserable 
traffic in soul and body which rendered the night-houses in 
the Haymarket and elsewhere so many pandemoniums wherein 
profligacy and robbery took counsel together for the ruin of our 
youth, may grumble that a limit should be imposed on their 
opportunities for plunder. Such will henceforth have the 
assurance of a more effective supervision and control in the 
carrying on of their nefarious trades, The law has under- 
taken to lighten the burden of their crimes by curtailing the 
opportunities for their exercise. The unhappy children of 
shame and sorrow, who in the brilliant cafés, crowded supper- 
rooms, and select assemblies of debauchees, have watched the 
hours of night pass in excess till very weariness proclaimed 
satiety, must thank the Legislature for thus insuring to them 
a few additional hours of repose, whereby the hectic flush may 
be delayed, and their utter misery be longer postponed. The 
youth who visits London for the season, and seeks ‘‘ to go the 
rounds,” will henceforth be obliged to appear in dens of infamy 
at hours when there is a possibility of honest men being abroad. 
Before he be thoroughly undone, recognition, if not shame, 
may come to his rescue. 

We seek not to moralize, but to comment. These two 
measures are fraught with incalculable benefit to the public. 
Already has the average of night offences largely diminished ; 
and so far has the moral atmosphere of our metropolis mani- 
fested some light on its horizon. Less of reckless dissipation, 
less of robbery and crime, must eventuate in less of insanity, 
and in less of physical destruction to our youth, Now, when 
the number and character of the offences against life and 
property which are daily recorded strike terror into the heart 
of all, we cannot be too thankful for any measures which 
manifest a resolve on the part of the authorities to limit that 
which they cannot suppress, and to secure for even a few hours 
a cessation from profligacy and excess which have hitherto ren- 
dered the centre of our metropolis a bye-word and a shame. 
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Wuew the London College of Physicians, fifty years since, 
declined the offer which was made to it of superintending 
the education of surgeons in general practice, it was universally 
admitted that it made a great mistake. The College itself 
is now convinced that it committed an error. At that time the 
position of the College was undoubtedly very different from 
what it is at the present moment. It had a direct interest 
in lowering the status of the ‘‘ general practitioner.” Influenced 
by narrow views, and unable to estimate the importance of 
progress, it closed its doors, and retreated into a citadel of 





monopoly and intolerance. Events have shown the shallowness 
of its policy. If the question between the great body of the 
profession and the College were one on which the “ reciprocity 
was all on one side,” it might have some excuse for the 
course it has thought proper to pursue; but it is not so. 
If the applicants for the ad eundem licence were to obtain any 
substantial benefit at the expense of the College, this might be 
understood. But the memorialists ask for no privilege—for no 
rights which they do not at present possess. They merely seek 
for an association with the College in preference to that with a 
trading body. The examinations which they have passed are 
equal, if not superior, to that to which they would be subjected 
in Pall-mall, In what possible way could the College be injured 
by receiving into its body gentlemen who were thus entitled to 
the privilege ? It is purely a professional question; it commends 
itself to every man anxious to place medical practitioners in the 
position which they are entitled to occupy. Asa principle it 
has been acknowledged by the College itself, though it has 
never been able to estimate its importance. The College of 
Physicians of Edinburgh took a more statesmanlike and liberal 
view of the matter. It was ‘‘ farther north” than its sister in 
London, The year of grace of the Edinburgh College showed 
how popular was the concession. If the London College 
persist in its backward movement, then the surgeons in general 
practice must look for a more liberal reception of their claims 
from the northern College. 


Medical Annotations. 
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THE DRAINAGE OF BRIGHTON. 


WHEN a criminal is arraigned at the bar he usually records 
half a dozen pleas, all contradictory it may be, but any of 
which avails to save him if not disproved: as that, first, he did 
not do it; secondly, if he did it no one saw him ; thirdly, if 
avy one saw him, he was provoked to do it; fourthly, that 
it was not an illegal act; fifthly, that it has been wrongly 
described ; sixthly, that the name is wrongly spelt in the 
indictment, and therefore the indictment is vitiated. This 
was the course which the Brighton Town Council took when 
we charged them with a defective system of drainage, and 
laid the blame on the shoulders of the municipal authorities. 
They protested that their system was good, and their drainage 
not obnoxious to the charges made ; that if it were defective, it 
was by reason of natural difficulties; that they were not to 
blame ; that it did not want amendment : that it was going 
to be amended ; and that we libeled their drainage of malice 
prepense, and other contradictory cries of anger and vexation. 
We congratulate the Town Council, however, on submitting to 
the rod which it refused to kiss, and proceeding to the measures 
of improvement of which the anticipatory demand roused their 
public indignation. 

We state with pleasure that a good beginning has been made 
of the drainage of Brighton. It is as yet only a beginning ; 
and exceptions may be made to the plan of it, inasmuch as the 
sewage is discharged into the sea instead of being carried inland, 
where, in the natural order of things, it might have been ex- 
pected to be conveyed. But the possibility of inland drainage 
has been fairly considered ; the town has spared neither money 
nor pains on plans, The townspeople are as fully alive to the 
objection to their present plan as we are. So, without dis- 
cussing how the drainage might have been done otherwise, we 


| will give them credit for adopting the best plan under all the 
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circumstances, and describe the drainage works as they have 
been executed, or are now in progress. 

There are three main outlets for the sewage into the sea : 
one at Kemp-town, one at the east end of Brunswick-terrace, 
and one opposite the centre of the town. Of the two former 
we will only say that the outlets are far too short for the pur- 
pose, and we hope that the experience of the central outfall 
will speedily be applied to their improvement. The earth 
hides all things, even drains, so we will give no opinion as to 
the construction of the Kemp-towp “rains, But, from personal 
inspection during the formation ot the Brunswick-square dis- 
trict drains, we must say that we believe them to be as good 
drains as can be made ; the low level at which they are placed 
by necessity being their only drawback. 

From the way in which Brighton lies the outfall at the 
Steine will probably be always the main one. For many 
months past attention has been directed to ascertain what 
would become of sewage delivered into the sea at given dis- 
tances. This settled, a contract was made for the formation 
of a tube to carry out the sewage to a point from which there 
would be no return on the shore. Five lengths of tube, 
averaging about one hundred yards each, have been imbedded 
in the beach, carrying the sewage to this distance beyond the 
edge of the shingle. The connexion through the shingle to a 
large chamber was effected by jointing on single lengths of 
tube; but below this point the pieces were united, as has been 
said, in sections, each about one hundred yards long. It is 
proposed, with cooler weather, to carry a main drain up the 
Steine valley from the chamber to replace the present one, 
which is in need of repair ; but the works now completed con- 
sist only of this chamber, and the tube stretching out into the 
sea. When drainage is made compulsory, as it will probably 
be on the completion of each main sewer, the sewage discharged 
will very much exceed what passes through the chamber at 
present. Everything, therefore, has been constructed on a 
scale i to the probable requirements of the town. 

The chamber to which three main drains converge is situated 
beneath the road along the Cliff, opening in a trumpet shape 
from the main sewer seaward. Here it is closed by a wall, the 
upper half only of which appears above ground, constituting, in 
fact, part of the sea wall, through which there is access by a 
door to the sluices by which the outflow may be regulated. 

It is to be hoped that, as years go on, means may be dis- 
covered for the utilization of the sewage which at present rans 
to waste from this reservoir, and that the sewage-water may 
flow clear and harmless, if not pure, into the sea. These sluices 
open at the lowest point of the chamber, communicating 
directly with the iron tube, and for ordinary requirements they 
would be quite sufficient. But about once in three years, and 
nearly always at high water, Brighton is visited by a storm 
which taxes its drains to the utmost. It is on account of these 
storms that the trumpet-shape of the chamber has been adopted. 
The sluices discharge the sewage from the lowest point of the 
chamber, but when the storm-water within shall have risen to 
a certain height an outlet is prepared for it into a wide wooden 
closed trough along which the comparatively innocuous flood is 
poured on to the beach through self-acting gates. The height 
of the sill over which the storm-water is discharged is cal- 
culated so that neither can this ever back up into the cellars 
of the low-lying parts of the town, nor can the water of the 
spring tides pass over the sill into the chamber. In fact, a 
perfect immunity has been secured for the inhabitants of the 
Steine from floods, whether from the land or from the sea, 
during a sudden storm. 

There is not much interest attached to a long iron tube lying 
passively beneath the sea, but the process by which it was 
placed there deserves some notice for its ingenuity. The first 
section was joined up on the sand below high-water mark, but 
its unequal rising caused its fracture, and so the other sections 
have been set up above high-water mark, and rolled over 
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« ways” into the ses. The tube was made water- tight by lead 
being run into the joints ; stops were then placed at each end, 
and the tube was gradually launched, wayed out to its place, 
and allowed to sink under the guidance of divers. At present 
it merely rests at the bottom, but it is ultimately to be pinned 
down to its place, where we trust it may long remain. 

The later sections were placed without so much excitement, 
but the launch of the first was watched by hundreds from the 
beach with the greatest interest. And the good folks looked 
as if they felt that a new era was inaugurating for Brighton. 

We repeat that we congratulate them most heartily on what 
they have done, or rather begun to do. The workmanship has 
been of the very best ; and well it is so, for bad work in these 
matters is the dearest in the end. However, do not let them 
pause with what they have done. If Brighton is to maintain 
its place, it is only by meeting the liberality of its visitors by an 
equal liberality on the part of the municipal authorities. People 
will still come, as they have always come, and blame the town 
for what their own negligent dirty habits have done. People 
will come, as they have always come, bringing infection with 
them covertly, and denouncing publicly the pestilence which 
they themselves have introdaced. But this is done everywhere, 
and if Brighton has its share of the good it must patiently take 
the evil also. Only, if the town in its collective capacity does 
all that it can, it need not fear. The world judges very rightly 
and honestly in the long run, and such complaints will not 
deter visitors from returning to a place which they find such as 
we trust Brighton means to be. 


CHLOROFORM. 

A VERY important question has been publicly raised con- 
cerning the administration of chloroform, What are the proper 
precautions to be taken, and how far does the responsibility of 
the administrator extend if the death of the patient should 
unexpectedly occur? The writer of a letter in The Times— 
signed ‘‘ Chirurgus,” Dolgelly, North Wales, and dated Aug. 1 
—has enunciated in a very public manner, with considerable 
assumption of authority and great confidence, several very 
erroneous and dangerous doctrines, which it is desirable to 
correct. The statements to which he has given currency dis- 
play just that amount of incomplete knowledge and happy 
self-satisfaction which so often gives birth to the bold enuncia- 
tion of error and the reckless condemnation of things not ap- 
preciated. This writer has had an experience of anwsthesia 
by chloroform in 4000 or 5000 cases (he is not particular to a 
thousand) without accident. He ‘‘has nevermade an inquiry into 

the patient’s condition, or even been deterred by the information 
obtained otherwise that his heart was suffering from serious 
organic disease.”” He has “‘ never employed any other appa- 
ratus than a thick towel held loosely over the patient’s face.” 
He has never employed a skilled administrator, bat has 
‘always trusted to the hospital students, who, without any 
special training, simply followed the steps of those preceding 
them. The truth is,” he says, ‘‘ that the fatal effects of chlo- 
roform depend not upon peculiarities of individual constitution, 
but upon faults in the mode and management of administra- 
tion ; and so long as juries by their verdicts confirm the stereo- 
typed delusion of a ‘fatty heart,’ or lay the patient’s death at 
his own door instead of the doctor's, there will be little pros- 
pect of improvement; while a few convictions for culpable 
homicide, through disregard of established facts, would greatly 
promote the adoption of principles which, when, as hitherto, 
conveyed by the ordinary channels of medical information, 
have in certain quarters been received with the most obstinate 
indifference.” In conclusion, he states that all the mischief in 
question has arisen from the following causes :— 

“* First, taking the circulation instead of the respiration as a 
guide in watching the effect produced, and feeling the pulse 
instead of listening to the breath ; secondly, usi meh some iarge dhe. 
ratus which does not afford the perfect security 
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tion with atmospheric air that is obtained from the simple 
means above mentioned ; thirdly, want of attention to the fact 
that the tongue, from falling back into the throat, is to 
impede respiration or obstract it altogether, alchough, from 
heaving of the chest, it still appears to be performed, If this 
be and immediately remedied by forcibly pulling 
the tongue forwards, the patient makes a deep sonorous inspi- 
ration, and is safe ; but if, unfortunately, it is not noticed, and 
the essential means of relief are withheld, all the galvanic 
batteries, brandy, and contrivances for artificial irati 
which are summoned in frantic haste, will prove insufficient to 
restore animation.” 

Now it will serve to show how imperfect is this writer’s 
knowledge of the subject on which he thus dogmatizes to state 
that in the particular case of death from chloroform which fur- 
nished the occasion for his letter, every one of those precautions 
was taken. The respiration was carefully watched; a thin 
flannel gauze, held in front of the face on a wire frame, afford- 
ing the perfect security of a large dilution with atmospheric 
air, was employed ; and artery forceps were instantly used to 
draw the tongue well forward. The heart failed first—rapidly 
and irretrievably. So that if this case had occurred in the 
practice of “‘ F.R.C.S.,” he would be liable to that conviction 
for ‘‘ culpable homicide” which he absurdly suggests as proper 
in such cases. It is a certain fact that the precautions which 
he quotes—which are not at all his, but which are those de- 
rived from general experience, and have been stated fully and 
properly by tae Medico-Chirurgical Chloroform Committee— 
would not have saved him from the disgrace and penalty which, 
in fancied security, he so uncharitably invokes for others. It is 
not so certain that, in the event of such a death occurring, he 
will not deserve fully as severe censure for the ill-founded 
carelessness to other important precautions which he osten- 
tatiously parades, Let us warn him to alter his practice, or it 
would assuredly be proved, first that he is wrong in rejecting 
inquiry into the patient’s previous condition, and then in 
not being deterred by information that his heart is suffering 
from organic disease. Let us draw his attention to the follow- 
ing passage extracted from the report of the Chloroform Com- 
mittee of the Medico-Chirurgical Society, including the ablest 
surgeons, physicians, and physiologists of the day, whose long 
and laborious investigations and able collation of evidence give 
to their report the stamp of the very highest authority :— 

** The strongest doses of chloroform vapour, when admitted 
freely into the lungs, destroy animal life by arresting the action 
of the heart ; whilst by moderate doses the heart’s action is 
much weakened for some time before death ensues, respiration 
generally, but not invariably, ceasing before the action of the 

death being due both to the failure of the heart’s action 
and to that of the respiratory function.” —-p. 380. 

** With heart-disease the anesthetic may be given in any 
case which requires an operation, although when there is evi- 
dence of a fatty, weak, or dilated heart, great caution is de- 
manded. Valvular disease is of less importance.”—p,. 384. 

Not to make any inquiry into the patient’s state is, there- 
fore, an act of foolhardiness of which ‘“ Chirargus” has no 
reason to be proud, and in which it is not desirable that he 
should be imitated. To reject the services of an experienced 
and skilled operator in favour of those of raw students, is a 
piece of folly which speaks for itself; the more especially as 
it is a maxim of undoubted propriety that the operator and 
the administrator should each give his undivided attention to 
his own responsible task. 

**The anesthetic should on no account be given carelessly, 
or by the in ienced ; and when complete insensibility is 
desired, the attention of its administrator should be exclusively 
confined to the duty be has undertaken.” —p. 382. 

This surgeon is mistaken in supposing that the respiration 
always gives the first signal of danger. Sometimes the heart 
fails first, and the pulse may afford an earlier warning than 
the respiration ; therefore both should be watched. Five thou- 
sand cases are too small a number for the vaunt of unusual 
snccess ; and, when the fatal event occurs, he will ill brook 











the penal conviction for which he asks, although, unless he add 
to his precautions, he will deserve censure such as recent ad- 
ministrators have not merited. 


ARMY MEDICAL SERVICE. 


THERE is somewhat too much of confident talking at the 
present time of what the military authorities will do and must 
do for the medical service. They will do as little as they pos- 
sibly can, and, if possible, nothing. The old bubble has been 
blown again, wkich we exploded some time since, of a medical 
commission sitting at the War Office to inquire into the 
grievances of military surgeons, and advise upon a method of 
bringing medical claims into harmony with the requirements 
of the public service in order to secure a full supply of medical 
officers for the army. There is nothing but what we announced 
some time ago—viz., that certain inquiries had been addressed, 
and that Sir James Clark, Dr. Sutherland, and Dr. Parkes were 
known to have been semi-officially consulted, and to have ex- 
pressed opinions in harmony with the universal feeling of the 
profession, But there was no commission, and the authorities 
have not evinced any disposition to act upon the information 
thus obtained, in the sense of the advice so tendered. On the 
contrary, they have declared that discipline requires that the 
concessions asked shall not be made; and the Duke of Cam- 
bridge and the Director-General have given no hope of present 
amendment. Let the blame be with the right man. The man 
who deliberately declares himself satisfied with third-class 
medical men as officers for the army, and who determinately 
obstructs the carrying of measures by which first-class men 
might be secured, is the present Commander-in-Chief. Heavy 
blame must always rest upon the present Director-General of 
the Department; but as he was the surgeon of the Duke’s 
regiment, and is his nominee in office, so he is, and always has 
been, a creature of the Duke’s will, and has not the courage to 
resist, nor the capacity to represent the full importance of the 
question at dssue, 

The evil result of the excessive confidence which has 
been expressed in the prospect of early amendment is that a 
comparatively large number of candidates have now come 
forward for examination—over ninety it is stated, although we 
believe only a small portion are from the English schools, This 
is surrendering the question. It is already announced and 
trumpeted forth as a triumph. It is entirely destructive of the 
prospect of amendment, and has already produced a very bad 
effect. If candidates come forward for the appointments, there 
is an end of all chance of improvement. They need not take 
office in the hope of seeing better days follow ; they are doing 
their utmost to prevent it, The authorities will yield nothing 
now, unless the laws of demand and supply compel them. 


MADEIRA IN ENGLAND. 


Tue Crystal Sanitarium Company (Limited) is the newest 
thing in joint-stock speculations. It comes before the public 
with a respectable direction, sanctioned by names of authority 
and standing in the medical profession, as a scheme which will 
effectually supply a want that has been long experienced by 
invalids, The prospectus states that ‘‘ it is proposed to cover 
in with glass a large area of ground, and to preserve therein an 
equabie temperature similar to Madeira; to build residences 
having communication with the grounds so enclosed, and to lay 
out the interior in the most attractive form of landscape garden- 
ing, with the fruits and foliage suitable te a climate like 
Madeira.” It is intimated that a property most favourably 
situated for the purpose, and approved by competent autho- 
rity, may be purchased on favourable terms. This property con- 
sists of a mansion and park of about 140 acres, possessing the 
most lovely views, and all the advantages of salubrity and con- 
tiguity to the metropolis. This soands well, and will, no 


doubt, recommend the scheme to the attention and inquiry of 





Bo kee 


THE HEALTH OF THE PAST QUARTER. 


i8y 











many. Without offering any opinion on the possibility of carry- 
ing out such a speculation on the amount of capital proposed, 
or raising any points of difficulty in the way of general or 
special management which suggest themselves, we may ob- 
serve that the Indian department of the Crystal Palace affords 
a fair example of what might be hoped for from a glass struc: 
ture erected for the object contemplated. It is scarcely possible 
to erect any building more entirely suitable for the purposes 
designed by the Company, more delightfully situated or easily 
accessible. We are not prepared to say that invalids avail 
themselves as largely of its benefits as might have been antici- 
pated, though its attractions and advantages are beyond ques- 
tion. Possibly the fact that there is no direct communication 
with the Palace and adjoining residences may prevent its being 
more frequented for sanitary purposes. It being available to 
the general public may also conduce to the same result. How- 
ever this may be now, there were far different anticipations at 
the time of its construction. We are loth to speak discouragingly 
of the commercial aspects of this proposed undertaking, but 
we believe that no new structure can hope to surpass, for 
winter purposes, the gardens at Sydenham. There can be no 
doubt that the principle sought to be carried out in the contem- 
plated scheme is one which every physician of experience 
must approve. To have within easy reach of the metropolis a 
climate like Madeira must, indeed, be a boon to the sufferer 
from chest disease. It would prevent the necessity of an in- 
valid expatriating himself; it would, moreover, enable him to 
have the advice of his own medical attendant ; and it would 
further be within reach of the means of many who could not 
afford to winter in a foreign country. Its sanitary advantages 
must be distinguished from its commercial success, and on this 
latter we offer no opinions of our own. The directors, who 
have doubtless considered and gone into the matter, observe, 
** Tt is believed that a comparatively small rental for the fur- 
nished residences will, together with hotel profits, return a 
satisfactory dividend to the shareholders.” 


THE HEALTH OF THE PAST QUARTER. 


THe public health in the past ‘quarter, we gather from the 
Registrar-General’s Quarterly Return, was below the average, 
but less so than in the corresponding quarter of the previous 
year. In the spring quarter of 1863 the deaths averaged 1572 
daily; in the past quarter the daily rate was 1284. The two 
great epidemics of the past year—scarlet fever and small-pox— 
are less obtrusive in the Registrar-General’s returns. Scarlet | 
fever prevailed at Maidstone, and in the districts around Bath 
and Bristol ; and small-pox was still active in several Midland 
and Northern districts, and in certain localities of Wales. In 
the South-Midland, South-Western, and North - Midland | 
counties, and Yorkshire, Monmouthshire, and Wales, the mor- 
tality was more or less above the average. The mortality of the 
North- Western counties (Cheshire and Lancashire) was below 
the annual average mortality of the preceding ten years, ‘‘ The 
people of these counties,” remarks the Registrar-General, ‘‘ might 
be rendered as healthy as the people of any other counties by 
the application of the legitimate machinery for the purpose.” 
Bat while the mortality of Lancashire is decreasing, the mor- 
tality of Yorkshire is increasing. In the past quarter the 
mortality of the latter county very nearly equalled that of the 
North-Western counties, The death-rate exceeded the amenngp 
by 1°46. ‘‘ It would seem,” says the Registrar-General, “‘ that 
no earnest efforts are made to secure the blessings of health in | 
the presperous towns of Yorkshire, where there is no lack of 
medical and engineering skill, and still less lack of enterprise or 
public spirit. The same temper which has exposed their valleys 
to the inundation of badly-constructed reservoirs has left their 
towns exposed to the deadlier ravages of fever and of zymotic 
diseases of all forms. It is time that the men of Yorkshire 
should awake from their sluambers, when the tide of mortality 
is rising so rapidly and so threateningly.” 


The Reyistrar-General notes the curious fact, ‘‘ that the 
mortality often augmeots with the increased prosperity of a 
district.” Ulverstone is a romantic district, extending from 
Morecombe Bay to Lake Windermere. In the ten years 
1841-50, the mortality of this district did not exceed 18 in 
1000, In the ten years 1851-60, the mortality, contempo- 
raneously with a large increase of population and great flow of 
prosperity, rose to 20 in 1000. ‘The increase was chiefly noted 
in the most crowded and most prosperous locality, and the 
spectacle was presented of destractive epidemics growing and 
prevailing with the growth and prevalence of plentiful work, 
good wages, and cheap food. This coincidence has been noticed 
over and over again. Yet “it must not be supposed,” as the 
Registrar-General observes, ‘‘ on that account that werk, good 
wages, and cheap provisions are in themselves bad things ; for 
they are as salutary as they are attractive to the masses of 
mankind, But our industrial armies are cut down by the 
camp diseases which are generated by the inadequate house 
accommodation, and by the want of sanitary arrangements, 
which are never carried out in the neighbourhood of new works. 
Impure water, impure air, their own exhalations, kill men, 
women, and children on the spot, and breed the leaven which 
devastates the towns and valleys in the vicinity. For the sins 
of a parish are often visited on its neighbours in thousands 
round. Thus South Wales has been rendered prosperous by 
the mines, and unhealthy by the negligence of the people. 
The mining population appears te be less careful of life than 
the manufacturing.” The Registrar-General is a great teacher, 
and fortunately for the kingdom his voice is not unheeded. 


THE COLLEGE OF SURGEONS. 


Somes of the Fellows of the College of Surgeons of England 
took the opportunity of the meeting of the Association at 
Cambridge to moot the question of voting by proxy. The 
scanty attendance, little over a dozen, did not seem to speak 
much for the interest which the movement excited ; and out 
of the few who were there, the most influential speaker, Mr. 
Teale, of Leeds, did not favour the immediate of 
the matter. We consider that the non-resident Fellows have 
| @ great claim to be allowed to vote by proxy. We have not 

the least doubt that they would exercise their right judiciously, 
and that they are guite alive to the necessity of electing to the 
' Council Fellows who can attend. The attempt to antagonize 
| so-called ‘‘metropolitan” and ‘‘country” Fellows is injudicious : 
the Fellows are of the same order and have identical interests ; 
| and we are well assured that the non-resident Fellows have 
| the welfare of the College as fully at heart as the resident, and 
would exercise the suffrage with discretion. 
i 
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THE MEDICAL WARRANT FOR INDIA. 








Tue long-expected Warrant has reached India, and, as we 
anticipated, has caused bitter complaints. The text is pub- 
lished non-officially by the Friend of India, and agrees so far 
with that portion of it with which we were favoured from a 
private source (Tur Lancer, vol. i. 1864, p. 652), It has not 
been officially published even in India, but the text may be 
accepted as correct. The Indian papers are loud in their com- 
plaints ; and by this mail we receive many letters from private 
| correspondents confirming the general feeling of intense dis- 
| satisfaction, The Bengal Hurkaru for Jane 24th says:— 

“If we read this Warrant rightly, and are to understand 
that from the date of its coming into operation all allowance 
for the medical charge of regiments, except in the case of 

, and all staff allowances attached to staff 
pointments, will cease to be drawn, then we can only aay 
thet the before us is a death-blow to the medical ser 








| vice in India. The rates of pay for the officers of the ladion 


| medical service are certainly a liberal i t upon the 
| miserable pittances allowed by the Company’s Government ; 
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and the half pay pension for officers compelled to leave the 
service on account ot ill-health is also a boon as compared with 
the regulations on that head in bygone times. But regimental 
surgeons in charge of British regiments in India will be losers 
by this new Warrant, which appears to bave been drawn up 
with a view to tempt assistant-surgeons into the Indian medi- 
cal service by slightly increased rates of pay, at the same time 
endeavouring to blind them to the subsistence allowance which 
they will receive in their latter years.” 

By this new scale surgeons lose pay ; assistant-surgeons with 
British regiments get a slight increase ; assistant surgeons of 
Indian service in charge of regiments &c. remain as they were. 
The following is the scale of old and new pay, and the amount 
each surgeon loses :— 

British Cavalry surgeons: Old pay, 960 rupees per month ; 
new pay, 579 rapees ; losers of 81 rupees per month. 

British Infantry surgeons: Old pay, 915 rupees per month ; 
new pay, 789 rupees ; losers of 126 rupees per month. 

Native Cavalry surgeons: Old pay, 860 rupees per month ; 
new pay, 789 rupees ; losers of 71 rupees per month. 

Native Infantry surgeons: Old pay, 720 rupees per month ; 
new pay, 789 rupees; the only gainers, and this to a very 
small amount. 

We have also received a copy of a memorial from Deputy 
Inspector-General Hockin complaining of the provisions of the 
Warrant in respect to pensions as a breach of covenant, and as 
wanting in liberality. 
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MEETING AT CAMBRIDGE. 
Tuurspay, Av«. 4. 


A r number of members were in attendance to-day. 

At half- past eight o'clock this morning about 200 gentlemen 
sat down to a déjeuner in the large room at the Guildhall, 
under the presidency of Dr. Paget. 

At ten o’clock there was a general meeting of the Council in 
the Arts School, Sir Charles Hastings, the President of the 
Council, in the chair, at which Leamington was named as the 
er ¢ oe for 1865, 

t eleven o'clock there was a general meeting of members in 
the Senate House, attended by nearly 200 p Be eo 3; Dr. 
Paget in the chair. 

President announced that the first business was the pre- 
sentation to Dr. Thudichum of the gold medal offered by Sir 
Charles Hastings for a prize essay on Physiology. The ad- 
judicators were three most competent judges ; and the members 
of my Association would, he thought, agree with him that the 
m rson to present the medal was Sir C. Hastin 
himedlt, who wea all * 
_ Sir Cares Hastincs said it afforded him great satisfaction, 
in the Senate House of that celebrated University, to discharge 
a daty at once so pleasing and so important. Jn the founda- 
tion of the Association one of the great objects contemplated 
was that of encouraging a real research into the obscure points 
of medical science, and therefore they instituted prizes as a 
means by which they hoped talent might be brought out. It 
was not until the present year that they had had the pleasure 
of being able to award the gold medal of the Association. 
They did not present the medal to an unknown member, but 
to an individual who had distinguished himself in actively pro- 
moting science. He was glad to find that those upon whom 
the award devolved were three of the most eminent men that 
could be found in this country. He need not mention their 
names, but they were a sufficient guarantee that the gentleman 
who was to receive the medal well deserved it. If subsequent 
experience and research should confirm the conclusions which 
Dr. Thudichum had arrived at, his discovery would be one of 
the most important in physiology of the present day. 

The Secretary here moved that in Law 16 the Ist of Decem- 
ber be inserted instead of the 25th, which was allowed. 

It was then announced that the next place of meeting of the 
Association would be Leamington, when Dr. Jeaffreson would 
be elected president. The proposition, which had been agreed 
to in Council, was confirmed by the general meeting. 

Mr, Spencer Wetts read a paper ‘‘ On some of the Causes 
of Excessive Mortality after Surgical Operations,” tracing those 
causes in a great measure to impurity of air, want of ventila- 








tion, close confinement, and the ill-accommodation provided in 
some hospitals, 

Dr. Routu said the question was, what motion could 
they give to the air that would be most beneficial? He 
argued in favour of ventilation by perforated zinc plates 
through the walls or windows, as highest parts. His plan was 
upon the principle of a chimney, so as to carry off the bad air 
and admit the fresh. The plan had acted most successfully at 
the Samaritan Hospital. 

Dr. Taupicuum spoke upon the impropriety of using band- 
ages or lint a second time. 

Dr. Camps said mortality depended much upon the after- 
treatment of operations. 

A few observations followed from Dr. Routh, Mr. Moore, 
and Dr. Sinsom ; and the President expressed his disapproval 
of the building of a third story to Addenbrooke’s Hospital, 
Cambridge. 

The next paper was by Dr. Sansom, ‘‘On the Action of 
Anesthetics, and the Administration of Chloroform.” The 
author devoted the greater part of his paper to a consideration 
of the action of chloroform &c, on the blood; arguing against 
the theory so frequently held, that volatile anasthetics exerted 
their influence by a special action upon the cerebro-spiual axis. 
The essence of the phenomena of narcosis was the suspension 
of the due oxygenation of the blood, He brought forward many 
original experiments on the effect of various anwsthetic agents 
upon the circulation; showing the danger of large doses of 
chloroform, and the safe and gradual indection of anesthesia 
when free dilution with atmospheric air is provided. Dr. San- 
som exhibited his small inhaler, which ensures a very gradual 
inhalation and a very sufficient dilution with air. 

The time being now far advanced, the two following papers 
were simply read : ‘‘ On the Radical Cure of Extreme Diver- 
gent Strabismus,” by Mr. Solomon; and ‘‘ On the Use of the 
Hysterotome in. Uterine Disease,” by Dr. Routh. 

Papers were down for Dr. Sydney Jones, ‘‘ On Injuries to 
the Vead ;” Dr. Barker (of Bedford), ‘*On Herniotomy with- 
out opening the Sac (with Cases) ;” Dr. Dick, ‘‘On a New 
Instrument for the Treatment of Spinal Curvature ;” and Dr. 
Richardson, ‘‘On a New Instrument for the Inhalation of 
Oxygen.” 

At the third general meeting Dr. Ormerop delivered bis 
Address in Medicine, which treated principally of diseases of 
the heart. 


— were afterwards read, and the proceedings termi- 
nated. 
Fripay, Ave. 5. 


The proceedings commenced to-day, at ten o'clock, with the 
fourth general meeting of members in the Senate House. There 
was @ numerous attendance, and the President occupied the 


chair, 

Mr, T. W. Wii.1aMs (the Secretary) first read the report of 
the committee of the Medical Benevolent Fund, which stated 
that there had been a diminution in the amount received in 
donations and subscriptions during the past year, which was 
ascribed to the circumstance that in the year 1562-3 consider- 
able sums were received as the result of the appeal in the year 
1861. During the past year the Donation Fund had afforded 
relief to 78 cases of distress, at a cost of £538. 

Dr, RICHARDSON read the report of the committee appointed 
at Bristol to consider the desirability of establishing a Provident 
Fund, The report stated that the suggestion of affording relief 
to widows and orphans had been withdrawn, as, upon consult- 
ing Mr. Tidd Pratt, that gentleman recommended the com- 
mittee to confine itself to a fund for sick members. It was 
considered that there should not be less than 200 subscribers, 
and that those persons should be actually in good health ; the 
payment to vary according to age. £2 per week would be 
secured by an annual payment of £3 9s.: this would be con- 
tinued for one year without diminution, and the succeedin 
half-year, such payment to terminate after the recipient 
attained the age of sixty. It would be necessary that members 
should contribute for one year before being entitled to relief. The 
committee recommended the obtaining a Royal charter in order 
to secure tbe stability of the Association, which charter, it was 
said, would cost from £250 to £300. There were to be nominated 
a Board of Directors, a few of whom were to be appointed a 
Committee of Council. The question had arisen whether the 
advantages should be open to members of the profession gene- 
rally, or contined to members of the Association alone, The 
committee decided that no one should be eligible for the benefits 
of the Fund unless positively declared to be incapable of fol- 
lowing his profession. 
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Dr. RicuaRDson then moved the adoption of the report, re- 
gretting very much that the committee been compelled to 
abandon the project of annuities to widows or orphans. 

Cage Rass. pre to cored ts sets of 
report. He congratu meeting upon having a 
report for the carrying out of #0 admirable a scheme The 
project had been thought of before. He called to mind thirt 
years back, when a similar scheme Seien tebe and al- 
though they were unable to carry it out, ind a hope 
that they one day would. Sir Charles spoke of benefits 
such a fund would confer upon members of ne A ey 
when disabled by sickness ; and considered the of the 
Association were due to the committee for bringing forward a 
safe scheme, a good scheme, and a practical scheme. He was 
extremely anxious to give this measure every support in his 
power; and was determined, as far as his influence went, that 
what action they took should be based upon sound principles. 
(Hear, hear.) The committee felt bound to consult some great 
atithority as to the working of the Fund, and in Mr. Tidd Pratt 
they found just the person they required, who had had great 

1 in Friendly Societi tling and amanging their 

ings congratulated the Association 

upon the prospect of establishing the Fund, as would be 
conferring a great boon in the hour of sickness, He believed 
that the time must come when they would embrace the other 
schemes—that of having a fund the relief of widows or 


orphans. 

Dr. JEAFFRESON asked whether the statistics of any similar 
society had been duly considered in arriving at these conclu- 
sions? 

Dr. Srsson supposed the Fund would be applicable to acci- 
dent as well as any other disability. He very great plea- 
sure in expressing his approval of the report. 

Dr. Hatt quuniened whether 200 subscribers would be a 
so Ulcient tee for the safety of the scheme ; and, in such 
a case, he would like to know upon whom the liability and re- 

ibility would rest ? 

Mr. Luwxp recommended a critical examination of the sub- 
scribers—the same as was adopted by life assurance offices— upon 


"Dr. Rovrn sai it appeared that # man after he was torned 
sixty years would not be able te get one penny, which was 
precisely the time when some men most needed aid. How 
many members of the Association were likely to see sixty 

?—and how many in the course of a very few years would 
( counet the claimant He saw a great many heads 
with all glory around them, and others withoat any protection 
at all. ( ter.) Dr. Routh thought it a mistake to insert 
the clause t the benefit terminating at sixty years of 

Dr. TunsTaLt took a similar view of the question as Dr. 
Routh, and condemned the idea of exempting men after sixty 
from all advantage. 

Mr. Danrguu also thought it a great mistake to suggest the 

ing of relief after the age of sixty. 

Mr. T. H. Sara also similarly argued. They knew very 
well that medical men were the most i ident people in the 
world ; they thought more of others t others thought of 
them og No he hoped they would think more of their 


own the future. 
might with safety extend the advantages of the Fund to men 
to insanity or bli 


Dr. Cormack considered that unless they had 800 members 
it would not be safe to go on; if they got that number, they 
beyond sixty years of age. 

Dr. Camps 7 upon the necessity of obtaining a charter, 
and cautioned meeting against incurring ibiliti 

A Member observed that no allusion had been made either 

i blindness. 

Dr. OGLE advocated the Fund being confined to members of 
the Association, 





Dr. Ricnwarpson, in repl 
hat, in reference to the basis of other societies, the 
thought it best to have their plan formed upon fresh and re- 
i statisti As regarded accidents, they would be in- 
; im fact, ing that 
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The name of the society would be ‘‘ The Provident Fund.” 
In answer to Dr, Cormack, Dr. Richardson said that Mr. Tidd 
Pratt and the committee were of opinion that the scheme with 
two hundred subscribers would be workable ; with five hun- 
dred, admirable ; and with a thousand, most successful. They 
could only legalize themselves by royal charter, which would 
cost about £250. In reference to the question as to whether 
members while receiving relief would be permitted to super- 
intend their practice, of course the committee did not say, 
** You shall not see a patient,” or “‘ You shall not superintend 
your business.” They had branches ready to support the 
scheme; and he thought that they should base their Fund 
upon the understanding at first that members of the Associa- 
tion only were entitled to receive benefit. 

The was adopted. 

The following my et were announced :—Dr. Symonds, 
20 guineas; Dr. Paget, 10 guineas; Sir C. Hastings, 10 guineas ; 
Mr. L B. Brown, 5 gui ; and Dr. Bell, 10 guineas, 

The members of Association afterwards dined together 
in the hall of Gonville and Caius College —Dr. Paget, the presi- 
dent, in the chair, After the usual loyal toasts had been given 
and duly to, the Chairman “ The of 
the bishop and clergy of the diocese,” which was acknowledged 
in suitable terms by the Bi of Ely. The toast of ‘‘ Pros- 
perity to the British Medical Association” was to in 
an eloquent speech by Sir Charles Hastings. Several other 
toasts were proposed and duly acknow 


MEETING OF FELLOWS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
A meeting of Fellows of the ner of Surgeons favour- 
ec 


able to an alteration in the mode o ting the Council was 
held in the Divinity Room of the Arts School, Cambridge, on 


Thursday, the 4th inst., at two o'clock. Mr. Southam pre- 
sided, 
con 


and there were about a dozen gentlemen present. 
Harton, of Belvedere (hon. secretary), read the notice 
meeting, and said that, as there were several 
Colleg* of Surgeons in attendance who were not 
members of the committee it would be necessary for him to 
read the minutes of that committee, in order that they might 
be confirmed, passed, and signed by the president. Dr. Hatton 
then read the minutes of the committee meeting held at Free- 
masons’ Tavern on the 7th of July last. 

Mr. SournHam said they had no resolution to offer to the 
meeting, which was a general one, called for the of 
taking into consideration the steps necessary for out 
the obj for which they had met. Their duty was a very 
simple one, being merely to carry out what the advertisement 
Pa walla oe to get an alteration in the constitution of the 

whereby members residing at a distance from London 

w be allowed to vote by proxy. That was the only question 
which could come before them, and it was for them to determine 
what steps should be taken. From a letter which had come from 
the College, it appeared pretty certain that they were not dis- 
posed to assist them. There were many questions connected 
with the management and constitution of the College which 
members would like to see altered, but with these grievances 
they had now nothing to do. Ifthe present question was con- 
ceded, they would be satisfied. They should bear in mind that 
this College was at one time known as the Royal College of 
of London, and its objects were confined to those resid- 

ing in the neighbourhood of the metropolis, It was afterwards 
converted into the Royal College of Surgeons of England, and 
it appeared to him that the Council ought to be the representa- 
tion of the Fellows generally throughout the country. It was 
with that object they met, in order that they might be able to 
place on the Council a few representatives. It would only be 
asmall number that they required; but until they saw some 
of the leading provincial surgeons upon that Council, they 
could not iook upon it as representing the feelings of the sur- 
geons of England generally. It would be to obtain 
an amended charter, and to take the necessary steps for appeal- 
ing to Government. They would have to consult with the 
Home Secretary, and place before him a statement of the in- 
convenience to which they were put. He thought their case 
so clear, so reasonable, so just, and so fair that no Government 
could object to it, It was their duty, then, to do what they 
could to this point conceded. Other reforms were neces- 
sary; but it was not for them to go inte such now. They had 
the assistance of the British Medical Association meeting at 
Cambridge, and they had been reminded of the importance of 
pressing this matter forward. There were one or two minor 
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points, touching the examination of Fellows, and requiring in- 
dividuals to remain three years in London. No matter where 
they studied, or however able the practitioner under whose 
training they had been, they were precluded from becoming 
Fellows without a three years’ London residence. If such a 
system continued, why the provincial members as a consequence 
must diminish, while it was clear that the object was to get the 
affairs of the College handed over to London. Their duty, 
as he said, was a simple one: they had to determine what 
steps should be taken. And now that the College had refused 
to entertain the question, it was for them to say whether they 
would not go to Parliament and ask them to grant what their 
College refused. (Cheers. ) 

Mr. Furr asked what public bodies, either in this or any 
other university, they pooch point to as a —_—- for voting 
by proxy ?—and what would be the cost of the charter? 

Dr. Hatron said if they could get a charter so that voting 
by proxy was allowed, that would do away with the system of 
canvassing ; and, as he lived amongst them, he knew how that 
was done. If the present charter was wrong, it was perfectly 
clear that the funds of the College ought to pay for another. 

The CHarrman,—They paid for the last charter; and what 
objection can there be to pay for this? 

Mr, Furt.—I think it would cost £1000. 

Dr. Hatron.—The legal charges will not be more than 
£250, 

Mr. Fut.—I anderstand that the College do not think the 
necessity for the alteration warrents the expense. 

Mr. Tears (Leeds), said he was there as a listener rather 
than a speaker. He asked whether the time had come for 
taking such strong steps? He doubted if the necessity for such 
ste yet arrived, He was fully alive to the object they 

in view, and could very well conceive its importance ; and 
thought that perhaps at some future time it might even be neces- 
ony Or them to take a decided measure to accomplish what 
they wished. Still he doubted the expediency of acting as in- 
timated ; and said it would, be thought, be difficult to get pro- 
vincial members to attend. Out of those competent, very few 
could make it convenient to attend. Mr. Teale asked if they 
could not get their fair proportion upon the Council if the right 
means were used ?—an uded to Mr. Turner, who, had he 
been fairly in the field, would have been elected. He was sure 
there was considerable misconception amongst the London men. 
They had a notion that provincial members would only attend 
the extraordinary meetings, and not be able to attend the re- 
gular ones, With respect to the grievances, he was not aware 
of any strong one, except that which had reference to the 
provincial members and fellowships. There was but one seri- 
ous grievance which they wanted to pee A and he knew it 
was in process of being rectified. He knew of two members who 
were strongly in favour of the rule being altered for promoting 
men to fellowships. If they worked quietly for some little 
time to come he had no doubt, nay, he felt confident, that that 
which was the real grievance would very soon be rectified ; and 
he very much doubted the expediency of taking any very active 
measures for the present. 

Dr. Harron said they must keep to the point at issue— 
namely, the mode of election ; and the question for them to de- 
termine was, whether or not they could so alter the consti- 
tution of the College as to allow of voting by proxy. 

The CuargMAN said they had met there for the pu of 
determining the best way of proceeding in this matter. It was, 
however, quite competent for them to leave the qu«stion of 
going to Parliament open. Mr. Teale was quite in order upon 
the point of taking steps now or not. 

Mr. Manrrx (Hammersmith), in answer to Mr. Teale, said 
he thought the provincial bers would attend the regular 
meetings, and he was sure there were many amongst them 
quite competent to undertake the duties of councillorship—men 
of long standing—men very able and fully qualified to discharge 
duties of that kind. (Hear, hear.) He would therefore pro- 
pose,—‘* That this meeting requests that the Committee ap- 

inted by the preliminary meeting at the Freemasons’ Tavern 
requested to continue their efforts to procure the necessary 
alterations as to the mode of voting so that proxies may be in- 
troduced.” 

Mr. Borromiry, of Croydon, seconded the resolution. Mr, 
Flint and Mr. Teale had urged the postponement of this ques- 
tion. Now he did not see the necessity for that at all. Time 
was an object, and a very important thing was the right to 
vote by proxy. He knew it was the wish, the will, aad the 
desire of the metropolitan men to keep the affair in their own 
hands (hear, hear); and how could the provincial members 
afford to waste their time in going to London to record their 











so made as to suit the purpose of the London men, it was the 
duty of the provincial men to tell them they had no right to do 
it, and that they should pay the cost of another. 

Mr, Fuint thought it desirable that action should be kept 
up, as there was a notion and a conviction in the stron 
quarter that business would prevent the provincial mem 
undertaking the duties of fellows, and that it would be incon- 
venient for them to doso, He felt that they were perfectly 
justified in taking some steps. 

The resolution was carried, Dr. Hatton was re-appointed 
Honorary Secretary, and the business concluded, 











STATISTICS OF OPERATIONS FOR STONE 
IN THE LONDON HOSPITALS. 


Tue Marquis Townshend presents his compliments to the 
Editor of Tue Lancet, and begs to enclose him copies of the 
replies to a circular addressed by Lord Townshend to the general 
hospitals of the metropolis, in reference to certain assertions 
made by Mr. Walter Coulson on the treatment of stone by 
those hospitals, 

The Editor of Tax Lancer is at liberty to make any use of 
this correspondence which the interests of the public may seem 
to him to render desirable. 

6, Grosvenor-place, August 2nd, 1864. 


Seamen's Hospital Society, 
86, King William-street, E.C., July 4th, 1864. 
My Lorp,—In reply to your Lordship’s letter of the 29th 
ult,, Iam desired to roe hong your Lordship that stone is a disease 
with which sailors are very rarely afflicted, and that no case 
has occurred on board the Dreadnought during the last ten 


years. 
I have the honour to be, my Lord, 
Your Lordship’s most obedient servant, 
The Marquis Townshend. Kempatt Cook, Secretary. 


St. Thomas's Hospital, Newington, July Sth, 1864. 
My Lorp,—I beg to acknowledge the receipt of your letter 
of the 28th ultimo, containing an extract from the Morning Post 
of the 24th ultimo, relative to the of Mr. Walter Coulson 
at the anniversary dinner of the Hospital for the Cure of Stone, 
where he is reported to have said, that ‘‘ in every case of stone 
in our hospi the per-centage of deaths is one out of two 


I should suppose that the speech had been mi , as 
the mortality in this hospital is not so formidable, there having 
been only 9 deaths out of the last 53 cases of operation, 2 of 
the fatal cases being females, 

I have the honour to remain, 
Your Lordship’s obedient servant, 

The Marquis Townshend. Frep, Waker, Steward. 

Royal Free Hospital, Gray’s-Inn-road, July 7th, 1964. 

My Lorp Margquis,—Your Lordship’s letter was this day 
read before our Board, and I am directed to express the thanks 
of the Board for your Lordship’s courtesy in forwarding the 
statement of Mr. Walter Coulson’s observations on the general 
hospitals of this metropolis. 

aving to the letter of Mr. Conlson repudiating the 
offensive strictures imputed to him, the Board do not think it 
necessary to take notice of those observations, 
I have the honour to remain, my Lord Marquis, 
Your Lordship’s most obedient servant, 
Sramrorp T. Suir, r. 
The Most Noble the Marquis Townshend. 


University College Hospital, July 8th, 1864. 

My Lorp Margqvis,—Your Lordship’s letter of the 29th ult. 
to the Secretary of the University College Hospital, directing 
attention to a statement re in the Morning Post of the 
24th of June, as having been made at the anniversary dinner of 
the Hospital for the Cure of Stone, has been this day brought 
— the consideration of the Medical Committee of the Hos- 
pi 

The statement so consists of two points—one to the 
effect, that “‘in every case of stone in our hospitals the per- 
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centage of deaths is one out of two cases ;” the otber alleging 

that ‘‘ most of the cases of stone in the general hospitals are 

ey because they cannot afford sufficient time for the cases 
er their care,” 

As Chairman of the Medical Committee Iam requested to 
thank your Lordship for having sought information on this sub- 
ject, and to inform you that so far as this Hospital is concerned 
there is no foundation in fact or truth for either ion of the 
statement you have submitted to their notice. e mortality 
after the operation of lithotomy since the foundation of this 
Hospital has heen, not | out of 2 cases, but only | in 7}. 

allegation, that ‘‘ most of these cases in the general hos- 

itals are neglected b they t afford sufficient time 
the cases under their care,” is so utterly at variance with 
the practice and management of this Hospital, that it can be 





most appropriately met by a simple and unqualified contradic- 
tion, 


I have the honour to remain, my Lord Marquis, 
Your Lordship’s very obedient servant, 
W. Suanrrery, M.D. 
The Most Honourable the Marguis Townshend. 


St. Mary's Hospital, Paddington, July 8th, 1864. 

My Lorp,—I am directed by the Weekly Board of Governors 
to acknowledge the receipt of your Lordship’s letter of the 29th 
ult., and with reference deena to inform you that the average 
of deaths after operation for stone in this Hospital is 1 in 7. 

I am further directed to assure your Lordship that no class of 
cases receive more care and attention than those alluded to in 
your letter, when treated in this Hospital. 

I have the honour to be, my Lord, 
Your Lordship’s most humble servant, 
J. G. WiLkrNson, 
The Most Honourable the Marquis Townshend, &c. 


King’s College Hospital, Lincoln’s-Inn, W.C., July 12th, 1864, 

My Lorp,—I am directed by the Committee of Management 
to inform you that they have considered the matter referred to 
in your Lordship’s letter of the 29th ult., and consulted with 
the medical officers of the hospital thereon, and they beg to 
state, so far as this institution is concerned, there is not the 

ightest foundation for Mr. Waiter Coulson’s statement. 

greatest success has attended the numerous operations 

for stone in this Hospital, and the cases are watched with the 
utmost care. 

I have the honour to be, my Lord, 
Your ip’s obedient, humble servant, 
James §, Biy1u, Secretary. 
The Most Honourable the Marquis Townshend. 
itan Free Hi 
Metropoli jose, Rasettoagum City, 

My Lorp Marquis,—In further reply to your Lordship’s 
communication of the 29th ult., I am desired by the Committee 
to say that the number of operations performed in this Hospital 
for stone in the bladder from January, 1855, to Jenenay of Oe 
present year, is 45, and that out of that number only 1 (an aged 
man, was otherwise in bad health) has died. 

The Committee believe that few, if any, hospitals in 
the metropolis can show such a result, and have directed me to 
say that your Lordship is quite at liberty to make any use of 
this letter that may desirable. 

I have the honour to be, my Lord Marquis, 
Your Lordship’s obedient and very humble servant, 
The Marquis Townshend, Gro. Croxton, Secretary. 
Middlesex Hospital, W., July 21st, 1864, 

My Lorp Margquis,—I have the honour to inform your 
Lordship that the authorities of this Hospital have sent to the 
Editor of che Morning Post a contradiction of the statement 
inserted in that paper, to which you kindly drew our attention, 
and I beg leave to enclose a copy of the contradiction. 

My Lord Marquis, 
Your Lordship’s obeaient servant, 
The Marquis Townshend. ALEX. SHEDDEN, Secretary. 
ENCLOSURE, 

** The attention of the Board of Management of this Hos- 
pital has been called to a statement made by Mr. Walter 
Coulson and reported in the Morning Post of the 2Ist ultimo, 
to the effect that ‘most of the cases of stone in the general 
hospitals were neglected because they could not afford sufficient 
time for the cases under their care, and, therefore, it was abso- 
lutely necessary an institution for the treatment of that par- 
ticular complaint should be i : 





“Such a statement might, if uncontradicted, be prejudicial 
to the interests and reputation of the general hospitals, aad I 
am directed to inform you, so far as this Hospital is concerned, 
it is false. No class of cases receive more constant or more 
tracted care and attention than those of stone and diseases of the 
urinary organs generally, and the question of time never inter- 
feres with the treatment which may be thought desirable by 
the surgeons. 

**The other statement reported to have been made by Mr. 
Walter Coulson, that ‘in every case of stone in our i 
the per-centage of deaths was | out of 2 cases, whereas by the 
— they proposed to adopt not 1 in 50 cases would be lost,’ 

been retracted by himself, and needs no comment.” 

*,* The above documents have a surgical and historical value 
which claims for them a place in our columns. It is right, how- 
ever, at the same time to recall that Mr. Walter Coulson has 
repudiated having intended to make, or having made, the state- 
ment attributed to him. Moreover, he has deferred to pro- 
fessional opinion by subsequently retiring from any connexion 
with the establishment called the ‘‘ Hospital for Stone.”— 
Ep. L. 








THE MEDICAL OFFICER UF HEALTH FOR 
ST. MARYLEBONE. 

Tue subjoined important document has been forwarded to 
us for publication by Mr. Propert, the chairman of the com- 
mittee appointed for its preparation. It bears the signatures 
of many of the most eminent members of the profession, and 
includes those of the President of the College of Physicians 
(Dr. Watson), and the President of the General Medical 
Council (Dr. Burrows); of Mr. Hancock, Mr. Kiernan, Mr. 
Quain, and Mr. Shaw, members of the Council of the Col- 
lege of Surgeons; also of Dr. Jenner, Physician in Ordinary to 
her Majesty the Queen; Dr, Sieveking, Physician in Ordinary 
to his Royal Highness the Prince of Wales ; and a long array 
of other distinguished names, It expresses the unanimous sen- 
timents not merely of the medical men of the extensive parish 
of St. Marylebone, but of the profession at large; and we are 
sure that the views therein expressed wi!] meet with the ap- 
proval of the public generally. There exists in some quarters 
a tendency to underrate the importance of the duties of an 
Officer of Health, and the idea is entertained that any person 
possessing even the bilities of an Inspector of Nuisances is 
sufficiently qualified. We are glad to perceive that the medi- 
cal practitioners of Marylebone have so promptly come forward 
to vindicate the importance and dignity of the office. 





The undersigned, members of the medical profession of the 
parish of St, Marylebone, have heard with great regret, that, 
in consequence of serious illness, the nt able officer of 
health to the parish will, in all probability, be unable to dis- 
charge any longer the various duties of that oe post. 

They take this unity to express their feeling as to the 
great importance of this office, and their hope that, in case of a 
vacancy occurring, it may be filled by the best man who can 
be induced to present himself, In their opinion an officer of 
health should be a man distinguished for general ability, as well 
as for his high scientific attainments, while more especially 
ought he to be skilled in analytical chemistry, and able to con- 
duct a variety of difficult inquiries of vast importance to the 
health and well-being of the parish. As a medical practitioner 
he should be one who enjoys the confidence of his professional 
brethren, with whom they would be pleased to co-operate, and 
to whom on all occasions they would willingly render their 
assistance ; while by his contributions to medical science he 
should have given f of his general fitness for the post. 

The undersigned regret to learn that some members of the 
vestry of St. Marylebone have thought it right to pledge them- 
selves to the support of a candidate for an office not yet vacant. 
They trust that the delegates who have been elected by the 
ratepayers to take charge of the interests of this populous and 
wealthy parish will not forget that on the proper selection of 
an officer of health the lives of thousands of their fellow 
parishioners may depend. They trust that the vestrymen, one 
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and all, will feel it to be their dat + to rewrve their detision 
until the time when the merits of the several candidates shall 
have been formally submitted to their judgment. 


. Alex. 

» Charles O, 
Atkinson, J. P. 
Bailey, G. H, 
Baker, Emanuel, 
Barker, T. A. 
Beard, F. Carr. 
Beattie, William. 
Bell, James P. 
Bickerton, R. P. 


Bird, George. 
Black, Patrick. 
Bowden, W. 
Bradshaw, Watson. 
Bridgeman, G. W. 
Britton, W. 8. 
Bullock, Henry. 
Burford, H. B. 
Burke, Patrick. 
Burrows, Geor, 


Clement, Aug. W. 
Francis, 
Clayton, Oscar. 
Clover, J. T. 
Cooke, Weeden. 
Coote, Holmes, 
Corfe, George. 
Cort, Henry. 


‘ 


Danford, Frederick. 
Danson, Henry. 
Davis, J. Hall. 
Davidson, N. 


Dyer, Henry 8. : 
Eastlake, Henry E. 
Earle, E. 8. 


Evans, George. 
Fenwick, Samuel. 
Fitzpatrick, Francis 
Foakes, J. W. 


Goddard, N. W. 


Gore, Henry J. 
Gray, William J. 
pry aro 

Tegson, r; 
Gunn, Thomas M. 
Halley, Alexander. 
Hamilton, C. T. 
Hancock, Henry. 
Harding, Joba. 
Hal: — 

arley, : 

is, Francis. 

Harrison, Henry. 
Harrison, Henry. 
Hart, Ernest. 
Haviland, E. 8S. 
Haward, Edwin. 
Head, Edward. 
Headland, Edward. 
Headland, F. W. 


Hill, M. Berkeley. 
Hodson, T. 

Hood, Peter. 
Humby, Edwin. 
Ibbetson, G. A. 
Jackson, Paul. 
Jackson, P. C. 
Jackson, T. Carr. 
Jeffs, R. F. 
Jenner, William. 
Jones, James. 
Johnson, Edward, 
Juler, H. Cundell. 
Kiernan, Francis, 
Kirkes, W. 8. 
Lamb, J. Stewart. 
Laurence, J. Z. 
Lawson, George. 
Leaf, Walter. 
Lewinton, George. 
Lewis, William. 
Liveing, Edward. 
Logan, David D. 
Lomas, William 
Lucas, W. Owen. 
Macann, A. B. 
Maclaren, A. C. 
Maclean, John. 
Maclean, Samuel. 
Maclure, D. M. 
Mapleson, H. T. 
Marsden, Alex. 
Martin, Robert. 
Mason, J. W 
Mandesley, Henry. 
Meadows, Alfred. 
Meehan, William. 
Meredyth, A. W. L. 
Milbanke, R. T. 
Milton, J. L. 
Murphy, Ed, W. 
Musgrave, J. T. 
Nelson, Duck worth. 
Nelson, T. A. 
Nicholson, John. 
North, John. 
Norton, Edward. 
Obré, Henry. 
O’Connor, William. 
Odling, Francis. 
O'Flaherty, Thos. 
Percival, Charles J. 


Perkins, Houghton. 
Pett, Alfred. 
Phillips, E. 8. 
Poland, Alfred. 
Power, Robert F. 
Propert, Johns 
Propert, J. L. 
Quain, Richard. 
Radcliffe, C. Bland. 
Ramsay, W. F, H. 
Ridge, Joseph. 
Roberts, D. W. 
Roberts, J. H. 
Robinson, Charles, 
Robinson, C. 3. 
Robinson, George. 
Robinson, John. 


Sanderson, H. J. 
Sass, Edwin. 
Scott, John. 
Sedgwick, L. W. 
Sedgwick, William. 
Sharp, H. Lockyer. 
Shaw, Alexander. 
Shepherd, J. B. 
Sieveking, E. H. 
Smale, G. E. 
Smith, Eustace. 
Smith, H. Spencer. 
Smith, Peter. 
Southey, H. H. 
Spurgin, John. 
Squire, A. J. B. 
Squire, William. 
Stanton, John. 
Stewart, Henry. 
Stewart, H. G. 
Stewart, W. E. 
Stocker, Richard. 
Sturt, T. G. 
Tanner, T. H. 
Taylor, A. Swayne. 
Teevan, W. F. 
Times, Henry G. 
Timms, Godwin W. 
Thom , B.S. 
aibasten, Henry. 
Tomes, John. 
Tompson, W. A. 
Tracy, J. W. 
Tarle, J. 

Tuson, Edward. 
Tyler, Edward A. 
akefield, C. A. 
Walker, A. de Nod 

Walshe, W. H. 
Watson, Thomas. 
Webb, T. E. 
Wilbe, R. &. 
Williams, A Wynn. 
Williams, R. 
Wilson, Erasmus, 
Winslow, Forbes, 
Wood, W. 
Wordsworth, J. C. 
Wotton, Henry. 
Wotton, H. Rendell. 
Wright, H. G. 
Wright, John F. 





Royat. Mepicat anp Cuirvureicat Society. — The 
Library will be closed from Monday, the 15th iust., to Satur- 


day, September 10th, 


both days i 


usire, 





| Correspondence, 


“ Audi alteraro partem.” 


THE RESPONSIBILITY OF SURGEONS. 
To the Editor of Tue Lanoet. 

Srr,—After perusing the leading article in Tue Lancer of 
last Saturday | was much surprised at the verdict given by 
the jury in the case of supposed dislocation of shoulder and 
partial fracture of the glenoid cavity, tried at the Oxford 
circuit, where the medical practitioner who had been attending 
the patient had to pay the round sum of £50 as damages for 
malpractive. I gather from your remarks that a number of 
experienced practitioners, and a Mr. Baker, of Birmingham, 
had seen the case a month later and then perceived the nature 
of the injury. ‘his case is of paramount importance to the 
profession at large, not only for its novelty and wy, bean 
plications, but from the extraordinary evidence of Mr. Baker, 
and the amount of damages resulting therefrom. Most assuredly 
this has been a very ambiguous case, and had decidedly an 
unsatisfactory termination in connexion with the i 
and public. Difficult and obscure cases must of necessity occur 
frequently, and the most skilfu! and eminent surgeon cannot 
assert positively the exact nature and extent of such hidden 
injuries. If this isolated case is to be a precedent for similar 
mishaps in future, what will the consequence be, and where 
will these annoying prosecutions end? It is utterly absurd 
even to imagine that Mr. Baker could diagnose the relation of 
parts at the expiration of one month so accurately as the gentle- 
man who was in attendance immediately after the accident, 
unless the latter was totally ignorant of what a dislocation 
was, and such an idea I presume cannot be maintained. You 
remark—‘‘ Mr. Baker declared that when the arm was put into 
its cavity he heard a grating sound, and by feeling under the 
armpit he came to the conclusion that a portion of the cavity 
had been chipped off at the time of the accident; and he said 
that very soon after he had set the arm he found it had dropped 
again out of its place.” You farther say—‘ In thie particular 
instance, with the evidence of Mr. Baker so unmistakably 
given!” Surgeons are cognisant of the fact that osseous union 
would have taken place prior to the time mentioned, provided 
the surfaces were near to each other, so that crepitation from the 
edges of the bones would be impossible. Supposing the detached 
piece was some distance from the shoulder-joint, cartilagi 
or ligamentous adhesions would have existed to such a degree 
that crepitation could not be readily detected. We often find 
crepitation resulting from serous effusion and from the move- 
ments of cartilages. Do not the symptoms of this case and its 
history also indicate fracture of the neck of the scapula more 
than they do dislocation with a chip of the bony mete! snapped 
off? I presume many, like myself, would be too gl ascer- 
tain the symptoms by which Mr. Baker arrived at such a 
decided opinion, I think most medical practitioners would 
hesitate to make such a positive assertion in so obscure and 
long standing case, except from the tangible evidence of a post- 
mortem examination, bearing in mind the damaging influence 
such evidence is calculated to produce on the skill of a pro- 
fessional brother. 

I remain, Sir, your obedient servant, 
A. J 


. J. Macxrvrosn, M.D. 
Downham Market, Norfolk, August 10th, 1864, 





THE BRITISH MEDICAL ASSOCIATION AND 
ITS JOURNAL. 
To the Editor of Tuxe Lancer. 

Str,—As an original member of the British Medical Asso- 
ciation, and as one who has worked hard and consistently in 
its cause, I request the favour of the insertion of a few lines in 
Tue Lancet with respect to the chronic grievance under which 
we labour. 

As usual, the financial position of the Association this year 
exhibits an u.ly blot. The Journal still absorbs a sum larger 
than the whole income derived from the members, There is the 
standard deficit. The Association, healthy in most respects, 
and somewhat increased in its numerical strength, still suffers 
apparently under its incurable disease. Like the hale Sindbad 
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in the story, the “old man” still clings round its neck; 
even the courage of the redoubtable sailor collapsed under 
the weight of his indomitable tormenter. So it is with us. All 
goes ‘‘ smoothly as a marriage bell’’ until our financial report 
isread. There is good fellowship; kindly expressions from all 
around ; paeans are sung. The moment, however, the ledger 
of the Association is exposed to view, a cloud, dark and por- 
tentous, excludes the sunshine, and places a melancholy aspect 
upon the proceedings, The Association, quoad the Journal, is 
really bankrupt. 

The question has assumed a very serious aspect. If the Asso 
ciation was founded, exists, and is carried on for the mere purpose 
of publishing an inferior journal, | have nothing to say upon 
the subject. Let it continue. But have the funds raised by 
2400 of the active and influential members of this Asso 
ciation no other object? Is it to be regarded as a mere pub- 
lishing company, whose sole and entire aim is the issue of a 
weekly print? This is the important question for my brethren 
todetermine. It may be said that | should have stated my 
objections in this matter at the annual meeting. There may 
be some force in this; but, looking to the past for my guid- 
ance, J shrunk from the effort. We have borne with the 
Journal for years ; we have subscribed extra sums for its main- 
tenance ; we have sacriticed the best interests of the Asso- 
ciation in its cause; we have been defeated by interested 
parties in our righteous endeavours to place the Association on 
ite basis. I therefore appeal to you for the insertion of 
this letter, in the hope that my fellow-members will, at the 
next annual meeting, rally round me and others who are anxious 
for the welfare of our noble institution. 

I enclose my card. I am, Sir, yours obediently, 

August, 1964. WwW YorkKSHTRE. 


VENTILATION OF SHIPS OF WAR. 
To the Editor of Tur Lancer. 


Smr,—As the writer of the letter alluded to by Dr. Gavin 
Milroy in Tue Lancer of July 23rd, I beg to repeat the asser- 
tion in made, that the Admiralty Ventilation Committee 
in 1861 consisted of a captain in the navy, a shipwright, and 
an engineer: their names were Captain Wilmot, R.N.; Mr. 
Moody, now master shipwright at Chatham; and Mr. Mur- 
doch, a naval engineer. These gentlemen, however respectable, 
had not, so far as I have heard, previously distinguished them- 
selves in such scientific investigations, The labours of the 
committee evidently did not lead to any decided result, After 
some months’ labour, they made a voluminous report to the 
Admiralty, of which the lords could make nothing, and no 
plan resulted from it. A few ships | believe, 
ventilated according to some plan they recommended ; 
and the Donegal is also being fitted with it at Plymouth. 
Perhaps some of our naval medical brethren in that part of the 
kingrem will enlighten us as to the fruits of these gentlemen's 
deliberations. How different was the coarse of procedure of 
the French Minister of Marine. When a sanitary commission 
was nominated to devise means to improve the health of their 
ships, it was composed of six medical officers, under the direc- 
tion of Admiral Jurien de la Gravitre. Let us hope that the 
Admiralty will follow so good an example; and then, should 
we be still doomed to hear of such instances as are constantly 
shocking us, of unhealthiness and mortality in our ships from 
want of some of the most obvious sanitary precautions, their 
lordships would not be responsible, provided they take and 
follow the advice of those alone competent to give it—their 
own medical officers. 
I am, Sir, yours obediently, 


August, 1964. M.D. 


CORONERS’ INQUESTS WITHOUT MEDICAL 
EVIDENCE. 
To the Editor of Tux Lancer. 
Str,—In bringing under professional notice the proceedings 
of Mr. Bird, it would he >» better had Mr. Daniell illas- 
trated his remarks by stronger cases than those he records, It 


not unfrequently happens that, at coroners’ inquests, medical 
ae to th io iall D “eo 
h ted 


e cause of death is essent 
enable the jury to determine rightly whether sf 
— or unnatural causes, The following is a case in 
point :— 

Mrs. B——, aged forty-two, was on the afternoon of her 
death driven a distance of two miles, to Woburn, to consult a 
medical man, having been for some time ailing. On her return 
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home through the town she sat down on a door step, where 
she was afterwards seen by some passers-by vomiting, hardly 
able to articulate, and complaining of great pain. She died in 
less than an hour's time, in great suffering, the surgeon whom 
she had previously seen pen, Lege a at her death. Two da 
subsequently an inquest was held, under the presidency of the 
deputy coroner, at which a verdict of “ Death by the visitation 
of God”—a mere figure of h, which may signify in many 
cases death from apoplexy, heart disease, arsenical poisoning, 
fair means or foul—was recorded, no medical evilence being 
required. This inquest was held in the Board room of the 
Woburn Union Workhouse on Thursday, the s0th of June, 

In reviewing the proceedings of this inquest, which seem to 
be characterized by a great want of common sense, it is diffi- 
cult to see how the jury could, in justice to themselves and the 
public interest, arrive at this verdict ; the only so called evi- 
dence in support of it was that supplied by an undertaker, a 
near neighbour, and an old woman who laid out the body of 
the deceased. These witnesses, being i nt of matters 

dical, and unable to appreciate clearly the distinctive value 
of symptoms arising from natural disease and those from poi- 
soning, were totally unable to aid the jury to a right decision. 
One would have thought that the evidence of the surgeon who 
saw the deceased before and at the time of death would have 
been deemed necessary. The coroner and jury thought other- 
wise, They assumed the responsibility of deciding for them- 
selves; and did decide, no doubt, to the satisfaction of their 
own consciences, but whether to the furtherance of their pro- 
fessed object is extremely doubtful. Quasi inquests of this 
sort are unnecessary, because useless. Without medical evi- 
dence they are incomplete, and fail altogether in their object ; 
and the expenses they entail are gratuitous bardens on the 
State. It is by subordinating the ends of justice, which ought 
to be obtained at any price, to a miserable and flagitious parsi- 
mony, and by degrading, as in the present case, a solemn 
judicial inquiry into a meaningle’s farce, that security of life ie 
endap , and the operations of an and useful 
institution brought into contempt. 

I am, Sir, your obedient servant, 
Woburn, July 27th, 1864. Tuomas MILLER. 








ARREST OF DEVELOPMENT IN THE FOTOS. 
To the Editor of Tux Lancet. 


Smr,—A few months since a case occurred in my practice 
very similar to that related by Mr. Warwick in a recent 
number of THe Lancet, the particulars of which I will briefly 
state, 

At eleven P.M. on the 3rd of April last, I received a mes- 
sage to attend Mrs, O——, twenty years of age, in her. first 
confinement. The os uteri was dilated toe a size larger than 
half a-crown, and the vertex presenting. The child, a female, 
was born at five minutes before two o'clock the following 
morning. I ordered the infant to be taken down stairs imme- 
diately, and on examination found a fissure in the inal 
wall, through which the fanis, stomach, duodenom, an ! portion 
of intestine protruded, the length of the two latter being four- 
teen inches, There was a thin membrane around the edge of 
the fissure. 

The child was of very small size, although born at the ful} 

riod of utero-gestation, and cried feebly. 1 ascertained that 
it died in the afternoon, having lived fifteen hours, 

1 am, Sir, your obedient servant, 
Warsop, Notts, Aug. 1864. Joun Hovsizy, M.R.C.S.E. 








TWO CASES FOR HELP. 


Tue widow and six daughters of a medical man are reduced 
to the greatest extremity, and aid is earnestly solicited from 
the profession on their behalf. The circumstances of the case 
are briefly as follows :— 

The late Mr. Walker, of Crick, near Raghy, had practised 
his profession in that village for half a century, and had omg 
that period brought up respectably a large family, consisting 
six daughters and ove son, the latter being in the medical 
fession. He had effected as a provision for hs family a life. 
policy of £1000, but which, together with five houses, in one 
of which he resided, he was compelled to sacrifice to bis neces- 
sities in his old age, During the last few yeare of his life 
Mr. Walker obtained an annuity from the Medical Benevolent 
Fand ; and this benefit, it was hoped, might be extended after 
his death to his widow, but the low condition of the fund 
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would not admit of so desirable an object. Mrs. Walker and 
her six daughters—of whom two are constant invalids, one 
being epileptic and the other lame—are consequently in a state 
of destitution. The son, having a numerous family, is not in 
& position any longer to render aid. 

t is desired to raise a fund, if possible, to afford some sort 
of maintenance to the widow, and those of her daughters who 
are incapacitated for employment ; and to enable the rest to 
obtain suitable situations, or start them in some light occu- 
pation. 

References may be made to T. Bryant, Esq., 2, Finsbury- 

uare, Assistant-Surgeon to Guy’s Hospital, &c.; H. Osborne, 

-D., 1, Church-row, Islington; and W. Vix, Esq., Surgeon, 
Long Buckby, near Daventry, Northamptonshire. 

Subscriptions in aid of the above will be gladly received at 
Tae Lancer Office, 423, Strand, W.C. 


The Rev. H. Bromfield gratefully acknowledges the receipt 
of the following donations for the widow and children of the 
late Edgar Bull, Esq., surgeon, of Blockley, and earnestly 

icits farther assistance. 

Dr. Jeaffreson 

Dr, Oldham wre 

Dr. Herbert Davies . 

Dr, Risdon Bennett 

Peter Gowlland, Esq. 

John Hilton, Esq. ... 

J. L., " Sia 

Dr. Daldy iis 

Drs, Sewell and Crosby 

Dr. Sparke io ase oa 

E. Hier Evans, Esq., Monmouth 

A Friend, Paris... oe pa 

Dr. Pritchard, ay re Abbey ... 

W. Percival, Esq., Northampton 

Dr, Ramsey, Portman-square_... on 

Mrs. Spencer Thompson, Grangewood Lodge 

- — Bayswater rai od one 
\dwin Bartleet, ., Chipping Campden 


th 
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From ‘‘ Shaw.” 

Dr. Hildige, Dublin 

Dr, Bull, Hereford ae 
Dr. Hunter Finlay, Glasgo 
B. Brooks, ., London ... hile 
amy ee C.B., Blockley ... ses 

omas N. Kendall, ., King’s L 
Cambria, Boston ae out oe ool 
D. F. Stevens, Esq., St. Ives 
Cc. F. G. and J. M. =. ied es 
J. J. Nason, Esq., Stratford-on-Avon ... 
P. E., Berkhamstead Be sé 
Blockley Vicarage, Moreton-in-Marsh, Aug. 8, 1864. 
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PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT. ) 


Amongst recent medical and scientific events, which I must 
rapidly notice, are the following :— 

The debate at the Academy of Medicine on the sounds of 
the heart has closed. M. Gavarret buried it on the 19th ult. 
with a last protestation in the name o: anatomy and physiology, 
and ‘‘common sense,” he added. M. Beau serenely got up and 
wisely said that he had nothing more to add to his preceding 
remarks. Of course he subjoined that his conviction remained 
unshaken, and that ended the matter. 

At the same meeting two important memoirs were read : 
the one by M. Vernois, on the cellular system of imprisonment ; 
the other by M. Gosselin, on spontaneous production of 
malignant pustule in man. The first memoir was sent in by 
Dr. Pietra-Santa, and contains that gent’eman’s reflections 
and wishes on the matter. M. Vernois, ‘‘ though he 
would not enter into any political discussion on the subject, 
would join with the author in reclaiming such hygienic 
measures as it was the duty of the Academy to propose. He 
would wish to see a better alimentary regimen afforded to the 
prisoners, the adoption of a regular and efficacious system of 
work, permission for the prisoners to walk about and take 
bodily exercise,” &c. The Academy adopted the conclusions of 
this memoir. The other, read by M. Gosselin, had been pre- 





sented by MM. Gallard and Devers. These gentlemen, after 
having considered a number of cases in which it was impossible 
for them to discover the cause of malignant pustule, came to 
the conclusion that it cannot always be connected with inocu- 
lation, and that its spontaneous nature in man must be 
admitted. .This M. Gosselin did not to. He was of 
opinion “‘that if there is certainly nothing which @ priori 
discards that belief, yet that the authors of the memoir 
had not taken all the precautions necessary, had not 
made all the researches requisite, to — that in no single 
case there had been an error in the diagnosis, and that, on 
the other hand, the source of malignant pustule and its mode of 
introduction into the economy had left nothing more to be done 
by a closer investigation,” 

At the Academy of Sciences Professor Nélaton has recently 
read an interesting memoir on the destruction of tumours by 
the electrolytic method, in which he related an i 
performed by him on a young man affected with an inveterate 
naso-pharyngeal polypus. The Professor had hesitated some- 
what before having recourse to electricity, and had asked him- 
self whether it would not occasion he or too great 
pain, or some other accident attendant on the near proximity of 
the spinal marrow. Encouraged, however, by favourable experi- 
ments made on animals, he determined to try, and empl a 
powerful Bunsen pile with nine elements, and two i 
needles of half a millimetre in diameter. The first séance lasted 
ten minutes: there was very little pain, and no hemorrhage. 
There were five other sittings, at ten days’ interval each. 
‘*The patient,” says the Professor, ‘‘ who entered my wards 
in the month of January last, left on the 28th of May com- 
pletely cured,” Such a result is certainly very grand. It 
somewhat surprised me, for 1 have often seen electricity applied, 
but never with such success, It is true that the pile employed 
by the Professor was more powerful than any I ever seen 
used. The case is worthy of being noticed. There are some 
tumours which resist all surgical methods—ablation, cauteriza- 
tion, &c.; or, when removed, leave terrible marks of mutilation. 
If Professor Nélaton’s case be followed by others equally suc- 
cessful, such a method would be in certain circumstances a 
veritable boon. 

Paris, August 9th, 1864. 








THE LLEWELLYN MEMORIAL FUND. 


Tue following subscriptions have been received by the Com- 
mittee on behalf of the above Fand in addition to those 
announced in Tue Lancer of last week :— 


Amount already acknowledged __... sid 

The family of the late David H. Llewellyn 

Per Dr. Fisher, Preston, from numerous 
admirers... tm nae ae re 

Dr. George Birkett ... sat ie 

Dr. Loney, Army and Navy Club ... 

E. A. Brown, Esq., Dublin ... 5 

— Frost, . Brentford... 

Dr. Stewart kie, Carlisle 

Dr. Ritchie, Twickenham ... 

F. Taylor, Esq., Woodstock 


Redical Hews. 

Royat Cottecr or Suresons or Enoianp.— The 
following Members, having been elected Fellows of the College 
at previous meetings of the Council, were admitted as such on 
the Sth inst. :— 

Field, Octavius Adolphus, Sussex-gardens, Hyde-park ; diploma of Mem- 
bership dated Aug. 12, 1836. 
Yeo, Gerald, Royal Navy; diploma of Membership dated Dec. 24, 1841. 

In the list published last week of gentlemen admitted as 
Members of the College on the 30th ult., the name * Bluvitt” 
should have been *‘ Blewitt.” 


Apvoruecartes’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 4th inst. :— 

Brewer, Alex. Hampton, Victoria, Monmouthshire. 
Coats, Geo, Alex. Augustus, Sirhoury, Monmouthshire, 
Gornall, John Hankinson, Royal Infirmary, Liverpool. 
Green, Thos. Wimpenny, University of Glasgow. 
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Arthur, Cumberland. street, Pimlico. 
Ernest Arthur, St. ‘Mar 's Hospital. 
SS Carnarvon. 
orthamptoashire. 


LL 
wton, mtn Surrey. 
Lower, Nynian Lewes, Sussex. 
Ray, Edward Dulwich, Surrey. 
Wallis, Albert James, 


Cami 
White, Gein. Guy's Hospital. 
will iams, John, Anglesea. 
The following gentlemen also on the same day passed their 
first examination :— 
Brigstocke, Chas. Arthur, St. Bartholomew's Hospital. 
F pag George, = s —— 
erbert, Guy’ pital, 
Toenell Edward Ritrea. Guy" s Hospital. 


Untversity or Lonpoxn. — The following is a list of 
gentlemen who have passed the first M.B. examination :— 
First Division. 
Bateman, Francis, St. Bartholomew's Hospital. 
Bushell, Stephen Wootton, Guy’s Hespital. 
Cole, Thomas, St. Bartholomew's Hospital. 
Howse, Henry Greenway, Guy's Hospital 
Irvine, ~~ Pearson, B.A., University College. 
Nunneley, Frederic Barham, ea wn ‘uae 
at te William, King’s Col 
Shaw, Claye, BA. King’s Col 
Tayler, Geo. Christopher, ‘t. Bartholomew's Hospital. 
Welch, John Burges, King’s College. 
Second Division. 
Stowe 8 Arthur Bayley, London a! 
Ball, John Augustus, Guy's Hospital. 
Beck, co vere be a 
Berrell, 's 
Nocher wiedees Charing-cross Hospital. 
Buckell, Francis John, University College. 
Clothier, Henry, ey College. 
hastes, 's Hospital. 
Kelly, Charles, ie College. 
Lloyd, John, Queen’s College, Birmingham. 
— Charles James Hardy, University College. 
pencer, George Ne ay nom University College. 
Taylor, mylor, Arthas, Gu hy A ym 
Warren, T kard, Guy "8 Hospital. 
Wiliams, John, John, University College. 
EXCLUDING PHYSIOLOGY, 
First Division, 
Hughes, John Pearson, University College, 
Second Division, 


Birtwell, Henry Hargreaves, St. Thomas's H. 
tm Julian Aagastas _— 


Gooding, sone Rian: Ra King’s College. 
Legg, TIS setheon Os niecty College. 
Orton, George Hunt, St. Bartholomew's Hospital. 
PHYSIOLOGY ONLY. 


Al William H G r. Hi 
Harvey? Walter A neti Stl oP sore *s Hospital, 
Read, Charles, University College. 


Rorat Bouyty.—The Empress of Mexico, on arriving 
at Puebla, presented the Préfet with 7000 piastres from her 


ivy purse, to be devoted to the repairs of the hospitals, the 
ruinous state of which had cansed her much grief. It is added 
that the poor heretofore so long deprived of hospital medical 
assistance, will, by this act of liberality on the part of the 
Empress, be able to return to the institution. 


oa gel Inrirmary.— His Royal Highness Prince 

ied by Prince Louis of Hesse. and attended 

i bert Grenville, went from Osborne to Bishops Waltham, 

on Thursday, the 4th s = he laid the foundation-stone 
of the new infirmary for that place. 


Joun Hvunter.—The statue of this distinguished 
physiologist, for which the profession and the public subscribed 
nearly a thousand guineas, has just been placed in the Hunterian 
Museum of the Royal College of Surgeons. It is in marble on 
a raised pedestal, and represents the founder of the anatomical 
collection in a reflection ; indeed, the artist appears to 
have relied atly on the well-known picture by nolds, 
which the ~ Mager had restored in an admirable 
manner. Mr. Wee eekes, the nes Academician, by whom the 





work has been executed, has well maintained his reputation 
as one of our first sculptors. The following account of the 
original picture will, no doubt, be found iuteresting at the 
present moment, Hunter's friends had long been desirous to 
engage him to sit to Sir Joshua Reynolds for his picture ; but 
he had always hitherto declined to do so, not choosing that it 
should be done at the expense of others, and thinking the 
price too high for himself to pay. He was, however, at length 
induced to comply, chiefly to oblige Sharp, the eminent en- 
graver, who received much notice is Hanter, and was 
very anxious to be permitted to make an engraving from Sir 
Joshua’s picture. Reynolds found Hunter a bad sitter, and 
had not been able to satisfy himself with the likeness, when 
one day, after the picture was far advanced, Hunter fell into 
a train of thought, in the attitude in which he is represen 
in the portrait. Reynolds, without saying a word, turned the 
canvas upside down, made a fresh sketch, with the head 
between the legs of the former figure, and so proceeded to lay 
on over the former painting the colours of that which now 
graces the walls of the Council-room at the Royal College of 
Surgeons. 

Tue Gvuarpsman Snot at Wimp tepon. — Private 
H. Cooper, of the Coldstream G who was acci- 
dentally shot on the 2lst ult. at Wimbledon, died there on 
Tuesday at six o'clock. He was making a favourable reco- 
very as regards the wounded side until Friday night —_ 
when symptoms of congestion of the lung on the sound sid 
became evident. These gradually increased in intensity, =a 
he sank without pain at the hour stated. 


Apmuimatty Vistr to Queexstown.—The Duke of 
, First Lord of the Admiralty, entertained at dinner, 
on board the Osborne, on the 5th inst., Admiral Dacres, C.B., 
Admiral Sir L. T. Jones, K.C.B. (Port Admiral), and the 
captains of the ships composing the channel squadron and 
stationery harbour-ships (Hastings and Hawke); also Dr. 
Elliott, Staff-Su og Principal Medical Officer Royal 
Naval Hospital "Haulbouli 
Prosectep Fever anp Smatt-pox Hospirats in 
Paris. —There is some agitation going on ameng Dap re 
sicians of Paris respecting the advisability of taking a 
of our book. It is cust fo tab Sepia Gu'titen tieee 
and small-pox patients into the general wards, re of 
the risk thereby incurred by the other patients, e author 
rities now seek the advice of the medical officers porate this 
matter, and it is extremely likely that at least se 
will be assigned to patients labouring under the 
devetomel We are informed that the question Ps ao 
Seclened mainly by the collection of facts obtained in London, 
Mr. Marson, of the Small-pox Hospital, having been specially 
applied to, 
Tae Bocnan Meptcat Socrety.—This Society — 
at Old Deer on the 2nd inst. A table of fees was drawn 
and unanimously approved of, and ordered to be publi 
Amongst other matters, the position of parochial medical 
officers was taken up, and it was resolved to ask other associa- 
tions to co-operate in procuring that their appointments should 
be ad vitam aut culpam, instead of annual, as at present. — 
teen geome sat down to dinner, and spent a very 
evening er; Dr. Cooper in the chair, Dr, Gavin (Strich 
was Pr ident for 1865, and Dr. Brace (Crimond) re- 
Secretary. The subject for discussion at next meeting is to be 
** Obstruction of the Bowels.” 


Tue Mvurpsrovs Assavtt on Dr. Rowr.—At the 
assizes held at Liverpool on Tuesday last, James Potts Brice 
and James Scott were tried for the savage assault committed 
by them on Dr. Rowe, They were found guilty and sentenced 
to eighteen months’ hard labour. 

Tue Army Mepicat Senrvice.— After the annual 
ceremony of medical graduation, which took place in the 
University of Edinburgh on August Ist, on which occasion 
the degree of M.D. was bestowed on ninety-four young gentle- 
men by Principal Sir David Brewster, an address was de- 
livered by Dr. glas M , Professor of Medical Juris- 
pradence. In the course of his speech he specially adverted 
to the state of the army and navy medical service, and while 
ack nowledging that the Admiralty. under wholesome pressure 
from without, had done much to improve the condition of the 
naval medical service, he charged the military authorities with 
breach of faith and violation of promise to their medical 
department, and said that the result of their virtual abrogation 
ok eee 0 eon ces Cuenes ae 206s SS Seeee 
that branch of the service to a state of disorganization. 
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Caution To Critics.—A novel action was lately brought 
in Paris by asurgical mechanician, against two medical authors. 
The latter, Drs. Goupil and Bernutz, bave published a book on 
the diseases of women, and therein stated that a peculiar 
sary, invented by M. Grandecollot, did not, as far as they iad 
seen, answer the purpose. The latter thereupon brought the 
action, laying the damages for the injury sustained at £1000, 
requesting, besides, an apology in thirty newspapers, and also 
a rectification to be inserted in the above-mentioned work. 
He, however, lost his cause ; the verdict was ior the defendants, 
and plaintiff was saddled with the costs. 


Finspury Circus.—lIt will interest the inhabitants in 
the more crowded of the city to know that this fine open 
space, one of the few that remain tu them in the mania for 
railway making, a which was at one time threatened with in- 
vasion in one way or another by various competing projects, is 
to be carefully preserved by express enactment. The Metro- 
politan Railway (Tower-hill) Extension Act, 1864, which 
received the Royal assent a few days before the prorogation of 
Parliament, will subject the circus to partial spoilation during 
its construction, but that only for a limited time, and the orna- 
mental gardens in the centre will be carefully protected in the 

and restored afterwards in parts which may be unavoid- 
ably injured. 

Tue Case or Potsoxtne on Boarp Tae “ Ovss.”—An 
investigation has been held at Gibraltar by the acting captain 
of the port into the poisoning of three of the crew of the barque 
Ouse. The result bas been that the case against the cook was 
dismissed. A censure, however, was passed upon the captain 
for permitting poison to be exposed in the store-room, and 
more particularly for having neglected to inform the cook of 
the circumstance. 





MEDICAL APPOINTMENTS. 


¥. H. Arxrsoy, 1..F.P. &S. Glas., has been elected Medical Officer and Public 
Vaccinator for the Kenington District of the Boston Union, Lincolnshire, 
AC M.D. ~ ee s aA to the 
ameEnon, M.D., has t ouse-Su’ an t t 
Northern Weer Teeosooms, vice P. Gentle’M.D. resi ~_ 
. J. Coranan, L.R.C .. has been elected Medical Officer for the Killaan 
Dispensary District the Ballinasice Union, vice E. D, Doyle, M.D., 


deceased. 
F. R. Farepanx, L.R.CP.L., has been appointed Surgeon to the Chorlton 
'y, Manchester, vice J. Foster, resigned. 


J. Hawrnorn, M.R.C.8.E., has been elected Medical Officer for District No. 4 
of the Newcastle-upon-Tyne Haran: vice T, F. M'Nay, M.D., deceased. 
Mr. ‘ J, Ipgson has been a) fmrpeted Medieai Officer and Public Vaceinator 
for the Colne District of the Burnley Union. 

H. W. Newron, L.P.P. & 8. «las., has been elected Medical Officer for District 
a vn the Newcastle-upon-Tyne Union, vice Hawthorn, elected to Dis- 

0. 4 

J, 8. Pzavsz, M.D., has been elected Medical Officer for District No.1 of the 
Newecastie upon-Tyne Union, vice Newton, elected to District No. 2. 

RB. B. Patrrs, L.R.C.P.Ed., has been elected Medical Officer and Public Vacci- 
nator for the Rathdram Dispensary District of the Kathdrum Union, Co. 
Wicklow, vice EB. J, French, L.B.C.S.1., resigned. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


J, Braxe, Assist.- . Bengal Service, has been placed in charge of the civil 
medical duties o! “Banda, and of the Gaol at that station, and invested 
with the powers of a Magistrate, to be exercised within the precincts of 


the Gao 

F, A, Barex, M.D., Assist. ~The R.N, Oct. 19th, 1855, has been appointed to 
the Bermuda es pital 

w. * ay Statf Assist -Surg. Army, has been ordered to do duty with 

Headquarters of the 14th Brigade of the Royal Artillery at Ahme- 

pany Bengal, 

Cc. Cawxnon, Assist. gts Bengal Service, has been appointed to the medical 
charge of the 9th Bengal Native Infantry, vice Dillon. 

J, Camznon, M.D., Assist.-Surg. Bengal Service, has been invested with the 
powers of a Magistrate, to be e@ercised within the precinets of the Gaol 
at ne of which he is in charge, and with regard to the prisoners 
confined: therein. 

F. W. A. Dz Faneck, Assist.-Surg. to the 35th Bengal Native Infantry, has 
been a ted to the medical charge of the Deolee | lar Force, and 
J -y ——- Political Agency, during the absence of Dr. Campbell, or 


further 0: 
T. ee M. nes. E. Assist. . to the 1st Middlesex Engineer Volun- 
has beeu promoted to Surgeon, vice Traer, —— 
T. Drxton, M.D., Assist.-Surgeon, has been transferred from the 9th 
Native Infantry to the 7th Bengal Cavalry, vice Assist.-Surg. J. J. Clarke, 


he nig, Fee ge boon ordered to do duty with the 


.Ed., Potan h-eure, has been ordered to afford 

medicai aid to a Right Wing of the 6th tengal Native Infantry. 

N. ny ny L.K QC.P.L, Staff Dastet Banana, deing duty with the = 

Foot, been pointed to assume o~ & Brigade Staff 

at Mooltan, Vice Sur. A.C. ©. De Ren: 

RB. Gray, M.B., Assist.-Surgeon Bengal oe of the ante 
Gaol at at Lahore, bas been invested with the powers of a M 
the provisions of Sect. 23 of the Criminal Procedure Code, to be —_ 
within the precincts ot |he Central Gaol and the Female Benitentiary. 

C. C. Hane, Assist.-Surg. R.N., has been to the “ Clio.” 





G. P. Hearn, Assist.-Surg., attached to the Royal aw Fate nd | tiller Brigade a 
Bangalore, has been appointed Superintendent of the 
Central Provinces, a 

J. ay) — Surgeon . Feb, 24th, 1855, has been appointed to the 

J, Hrxiarp, M.D., Surg.-Major, has been removed from the 16th Brigade 
Royal Artillery, and ~ to the 30th Bengal Native Infantry. 

A. P. Hotmes, M.D, Aesist.- ug. Bengal Service, has been appointed to the 
medical charge of the py Native Infantry, 

J. A. C. Huronisow, M.D., Ben gal Army, has been posted to the 30th 

J. Kinin, Staff Assist Surg hed to the Royal Artillery at Sangor, 
BLLY, Staff Assist.-Surgeon, attac tot y 
Bengal, has been ordered to do daty also with the 97th F oot. 

N.C. ae yom M.R.C.S.E., Assist.-Surgeon Bengal Service has been ap- 
Rrajo ed Superintendent of the Eye Infirmary at Caleutta, vice Surgeon- 

jor C. Archer, M.D., resigned. 

G. Monteari, M.D, D., Assist.-Surg. B.N. Dee. 11th, 1860, has been appointed to 
the gar.” 

w. E. A Surgeon RN, May 10th, 1856, has been appointed to the 

w. i _ L.R.C.P.Ed., Staff Assist.-Surgeon, has been ordered to do duty 
with the 97th Foot at Saugor. 

G, R. Pempseton, M.D., Surgeon Royal Artillery, ow been ap a’ to 
officiate as G _s nm at Agra in addition to cthor duties, 

Surg. T. 8. on fur! b. 

E. Smiovs, MRCS ay Suge fenins, has been invested with 

} ad — ofa M thin the nets of the 
at Scoltanpore, ol which he is in barge and regard to the 
n= ah rs confined therein. 

C. 8. Vavewrove, F.RC.P.Ed., of the Beaur Mission, Bengal, has been ap- 
pointed to the medical charge of the Ajmere and Mhairwarah Police Corps, 
and to the civil m. dical duties in Mhairwarah. 

J.C, Watsaaw, M.R.C.8.E., Assist.-Surg. mangas Cust ite hese peated 
with the powers of a Magistrate, to be exercised within the vm poy 
the Gaol at Fyzabad, of which he is in charge, and with regard to the 

risoners confined therein. 

Cc. Waurrey, M.B., has been nted Surgeon to the lst Administrative 
Batt. of Devonshire Rifle Volunteers. 

H. Touwe, — -Major, has been Ly oe to act as Garrison S at 

his regimental duties, 


ithout pr from the date of 
pagan hey Depestda, entil relisved. 


Pirths, Marriages and Deaths. 


BIRTHS. 


On the 26th ult., at Kenyon-terrace, Claughton, Birkenhead, the wife of R. T. 
Geoghegan, M.R.C.S.E., of a daughter. 

On the 28th alt., at St. Leonard’s-court, near Gloucester, the wife of W. R. 
Ancram, , M.D., of a son. 

On the 28th ult, at Great Ilford, Essex, the wife of E. W. Sullivan, M.D. of 


On the 20th ult,, at Mayfield, Sussex, the wife of Henry Harland, M.D., of a 
ter. 


On the 30th ult. at Tyler-street, Regent-street, the wife of J, M‘Oscar, M.D., 
of a daughter. 
On the 3ist ult., at Little Beeleigh, Maldon, the wife of S. Clift, M-.R.CS.E., 


Surgeo 

















n RN., of a son. 
On the 3ist ult., at Bowness, Windermere, the wife of Dr. Spencer T. Hall, 


of a son. 

On the 2nd inst., at Bowers House, Harpenden, Herts, the wife of F. R. Spack- 
man, M.D., of a daughter. 

On the 2nd inst. the wife of C. C. eating, M.RA.S.E., of Shefford, near 
Bizgleswade, Bedfordshire, of a 

On the 3rd inst., at Bedford-place, the e wife of Dr. George , of a son. 

On the 4th inst., at Torrington Villas, Lee, Kent, the wife of EB, Clapton, M.D., 
of a daughter. 

On A 7th inst., at Blythwood-square, Glasgow, the wife of D. Dewar, M.D., 
of a son. 

On the 7th inst., at Brunswick-square, Gloucester, the wife of R. W. Batten, 

.D., ofa daughter. 

On the 8th inst., at Fitazroy-square, the wife of Henry Madge Madge, M.D., of 

@ son, 


MARRIAGES. 


On the 2nd inst., at Donnybrook Church, nviond, Dr. G. De ner Griffith, 
of Lupus-street, St. George's square, London, London, son of the Rev, James 
Griffith, M.A., of Rathgar, to Harriette, we, of the late 
M.D., and formerly of H.M.’s 33rd Regiment, of Elderslie, 


On the 3rd inst., at Laverstock, mod, soe ES Se M.R.CS.E., of 
Nottingham-terrace, ee to Jessie Ferrier, daughter of J. 8. 
Bushnan, M.D., of I use, y. 

On the 4th pba yon’ at ‘Bt. Mary’s, West B H. 0. , M.D.. of San- 

emima M. Macfarl. 


Deputy Militery Be Storekeeper 
On pA reer 4 inst., ra St. honey 6 Moston, Wt C. Worley, L.RC.P.L., of New 
road, to msden, of St. Paul’s-road, 


arian, daughter of Dr. A 
ite a,” 


On the 4h et at St. Mark’s, Myddieton- ae Islington, Peter 
M.R.CS. E., to Margaret Jane, daughter of RK. Margetson, Esq. 








ai clamawe. 


DEATHS. 
At Bryn ere iementtonts Crickhowell, Brecknockshire, P. R. W. Wake- 


B.C8.E., 
ne at Cc. E. a beenny 4 


man, M 
On the 23rd ‘ult, at Bude hoo ss 
On the 26th uit, H. Wilkin, M. of Connausht- terraee, Hyde- 


park, formerly of Watton, 
On the oth ult., at Rat aaa W H, Sims, L.5,A., 
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On the Ist inst., at Winchester, G. Comely, M.R.C.S.E., of Headley, near Lip- 


Ou'the oh took. ot Kirktoo-besk, Cariake, A. Gilchrist, XCD, Surgeon B.N,, 
on the retired list. 
aoe eee , Thos, Andrews, M.B.C.8., 





BOOKS ETC. RECEIVED. 
. Pursell on Exanthematous Diseases. 








Medical Diary of the Heck. 


Sr. Mare’s Hosrtrat vor Frervta smD Orme» 
MONDAY, Ave. 15 { Dusmases oF tax Rectum.—Operations, 14 P.M. 





Mereorourtan Fass Hosrrrar. — 
2PM. 
ov Hosprrat.—Operations, 14 P. 
WarsTuinsrse Teccean.—Opremiens,? PM. 
MIppLEssx on moa PM. 
St. Many’s Hosrrrat.—Operations, | r.x. 
=  cenemmataies tena’ —Operations, lk 


WEDNESDAY, Ave. 17 Guaat Noaruszew Hosrrrat, CatEpoNIAN-RoaD. 


P.M. 
a Cotuzes Hosrrtar. — Operation-, 
PM. 
Lowpoms Hosrrrat.—Operations, 2 r. 7 
(St. Groner's H L.—Operati P.M. 
Orargatarc aL. = 


Operations, 1 
eo ponsemee oun, 2 
a ” = aoe 3 2 
tary Ostmorapic Hosrrtat. — Uperations, 2 
P.M. 
PRIDAY, Ave. 19......... _ Hosrrtat. — Opera- 


TUESDAY, Avg. 6 ...... 





THURSDAY, Ave. 15... 


SATUBDAY, Ave. 20 


P.M. 

Kune’s Cottzes Hosrrrau.—Operations, 14 P.«. 
Roya. Fars Hosprrar.—Operations, 14 P.u. 
Cuazine-cross H —Uperations, 2 P.M. 











TERMS OF SUBSCRIPTION TO THE LANCET. 


One Year ... 
Six Months... ... 
Three Months .., 


Stampgp. 
(To 
ix Mente... cs wes he te te ee 
a eas) >w0e oo sa © 
Post-office Orders should be etheunt to Grones Fatt, 
Tas Lancer Office, a, London, and made payable to him at the 
Strand Post-office. 


aa 
ta 





Go Correspondents. 


Mr. John M. Quicke.—According to the strict letter of the regulations issued 
by the Poor-law Board, we Believe the fee is not recoverable. Had Mr. 
Sharp been absolately employed by the guardians, he would have been en- 
titled to a fee of two pounds. As Mr. Quicke's contract was inclusive of all 
extras, he cannot successfully urge the payment of Mr. Sharp's fee by the 
guardians. In come respects the regulations of the Board would appear to 
act unjustly; for i , where a relieving officer gives an order to the 
wrong district medical officer to attend, the latter cannot claim his fees 
matter of right, but the Board have recommended the guardians to remu- 
nerate such officer according to the prescribed scale. It would be mani- 
festly a burden upon Mr. Quicke that he should be called upon to pay the 
fee; and although Mr. Sharp, with true professional liberality, declines 
to accept it at his hands, Mr. Quicke ought not to be placed under such an 
obligation. The Rev. Mr. Carlyon put the question, we think, on its 
true merits when he said “that it was absolutely necessary in this case that 
Mr. Quicke should have sent for the assistance of another medical man, and 
it would be very hard on patients in fature if Mr. Quicke were to be pre- 
vented from calling in such assistance when necessary.” This is the 
humane and equitable aspect of the matter—humane to the poor, equitable 
to the medical officer. On reconsideration, the gentlemen composing the 
Board of Guardians of the Truro Union, we are inclined to think, will 
adopt this view. Should they not, however, we would advise Mr. Quicke to 
memorialize the Poor-law Board, who, to their credit it may be stated, 
usually take a liberal and enlightened view of questions submitted to their 

Tgnoramus.—lIs it not probable that the statement alluded to is incorrect ? 








Ow tHe Use or Ammonacta my Acws Rosacza. 
To the Editor of Tax Lanoxt. 


Sra,—Aene rosacea is a disease which comes under the ce of 
medical man, that very frequently baffles his skill, and is less under 
control of medicine than many mop skin affections. Any suggestion, 
fore, in regard to its will to the profession, 
as the number of sufferers in society y trom this commplagat is far greater 
might be at first . So much is it prod of 
conceive it to be the daty of any practitioner ‘who has been so fortunate 
rescue “one victim,” whose case was deemed hopeless, to bring such case 
some way before the notice of his professional brethren. 

Having seen the fresh root of horseradish, Cochlearia armoracia (nat. ord., 
Brassicacem), used externally as a eet in catarrhal deafness and A 
—— tonsils in the case of a t suffering from a very obstinate 

ne rosacea, and to quickly a of itself with the advancing recovery 
of the patient's deaf! is, my mind was at once impressed wi 

the probable idea that the root er be found useful in other cases of the 
same character. I was oa induced to make trial of it in several cases, 
and I have much pleasure in reap pte Nae ray ent me Two 
ounces of the d infusi acia, with ten drops of compound 
spirit of ammonia, and a little trap of ginger, made made into a draught, to be 
taken night and morning; a milk infusion fresh root to be used fre- 
quently as an application for the parts affected, and the avoidance of al) 
stimulating liquors, with the occasional use of gentle aperients, will often 
prove the remedies appropriate to the treatment of this particular and obsti- 
nate disorder 

The follow ing example, amongst A. — od similar cases, illustrates the cor- 

i 














— of this account most strik 

A clerical gentleman, a patient of mine, suffered particular annoyance from 
this disease = iod of five years. He had derived temporary advantage 
from the use of solation of arsenic, four minims to be taken im porter 
three times a day. “This plan always su for a week or two; but the 
pustules reappeared invariably at the end of that time. They at length re- 
sented so marked an appearance as almost to induce a of a syphilitic 

rigin—clustered, very acuminated, and bearing a rosy i ed base, occupy- 
ing ike apex of the nose, also a great portion of the right and left ale. Both 
cheeks were patched with the acne as well. He is a tail and rather muscular 
person, with a sanguineo-nervous temperament. He had been very careful 
always of his diet, exercise, and abstained from stimulating liquors; but for 
the last few years he had had much mental excitement, more than his wonted 
habit, and had been also exposed to heated apartments and hot fires, from 
the effects orahien he began to look anxious and pallid. His tongue was 
furred; his eyes were bloodshot; there was general debility; he became ex- 
tremely ingetiont and irritable, though when quite well ¢ was mild and 
— is physical and mental prostration resulted in an attack of acne 


roThe case he here stated was one of the worst I pee ge te pee 4 
amoracia only. This gentleman is now perfectly well, and pr 
favourably thai I judged it Leon: on! to order him chan eh This cape 
alone affords a very striking and incontestable instance of the great efficacy 
of this simple remedy. 1 am, Sir, yours truly, 

Manchester, July, 1864. Taos. Forsrsr Kx, Surgeon, &c. 


Nemo.—It has not yet been decided whether the Apothecaries Act was re- 
pealed by the Medical Act. If it could be proved that the person men- 
tioned was practising as an apothecary, the question might be brought to 
an issue by proceedings in the Coanty Court. 

Studens need not be idle in his holidays. Let him put Hooker's Flora in his 
knapsack, and he will find ample use for it amongst the Scottish hills. 


Tus Fatxtawno Isuanns. 
To the Editor of Tax Lancet. 


Srx,—Can any of your readers give me information as to the climate, popu- 
lation, or general capabilities of the Falkland Islands for a medical man ? 


Yours traly, 
August, 1864, CoLomtar. 
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Malvern.—The process has been in operation for some time, we believe, at 
Grays, in Essex. The patentee was Dr. Clark, of Aberdeen. A line addressed 
to Mr. John Meeson, Manager of the Grays Chalk Quarries Company, Bow- 
bridge Coal Wharf, High-street, Stratford, will most likely procure our 
correspondent the information desired. 

Tyro.—It is a precaution scarcely necessary; but it is being on the safe side. 


. 
Coronrzrs’ Ixquusts: Caszs or Suppen Dears. 
To the Editor of Tas Lancers. 


S1e,—I beg to send the following cases for publication as illustrative of the 
unsafe evasion of the law relative to the holding of ‘ its in cases 
of sudden death which prevails in this locality, and which I think ought to 
be checked :— 

Cass 1.—Some time back a ma” advanced in years died in two hours after 
having taken a medicine furnished to him by a person not holding a medical 
or surgical qualification. I was sent for to visit him, and upon my arrival at 
the house he was dead. A bottle containing some liquid was shown to me 
as being that of which he had a short time previously partaken, and I 
noticed that it bore a label expressive that the smallest overdose would be 
nee to life. These facts were communicated to the Coroner, and he 

that it was not necessary to hold an inquest. 

Cass 2.—A man, also of advanced age, was removed a distance of some 
seven or eight miles about ten o’clock one night. He was found dead in his 
bed about four o'clock the following morning. A message was sent to me, 
when I informed the persons in the house that the facts ought to be sub- 
mitted to the Coroner. Whether this was done I am not able to say; but the 
end of it was, tat the corpse was interred without, as I have reason to think, 
a “ medical certificate of the cause of death.” 

Casz 3.—Jane K-——, living with her daughter, was left in bed about nine 
o’clock in the morning of the 23rd ultimo in her usual health. Upon the 

ter’s return about eleven she found her insensible and dying. A mes- 
senger was sent to me to attend her; but upon my arrival she was a corpse. 
Upon inquiring into the case, I was informed that she had been taking pills 
and hodicine supplied to her by some one not possessing a medical or sur- 
gical qualification. The pills were shown to me, but not the mixture. I told 
daughter that information must be given to the police officer with the 
view of holding an inquest. This was not done until the following da 
y), due which time the pills and medicine had been got rid of. 
e Coroner decided that it was not necessary to hold an inquest, and the 
body was interred on Sunday, June 26th. 

I determined that a third case should not pass over without a repre- 
sentation of the facts to the Secretary of State, and it is that officer’s decision 
that has incited me to send you this communication. He says “that he has 

a report from the Coroner on the subject, and he is of opinion that 
that officer determined rightly that it was unnecessary to hold an inquest.” 
My decided i t ted with all these 





ion is that there were cir 
cases, especially the first and last, which could not be cleared up without a 
post-mortem examination. 

I beg to state, in conclusion, that I am prepared to substantiate the facts 
as above stated, and that I shall be glad to see any remarks you may think 
well to make upon the cases. 

I remain, Sir, yours, &c., 
Waterloo, Portsmouth, July, 1864. Ricaarp Wetiives, M.R.CS. 





FP. O****d.—Ripe fruit in good condition need not be shunned. Care should 
be taken that fish be in a fresh state. 

4 Dispenser—in cases where there is no statute law to lead to a decision, 
an appeal is made to what is called “ custom.” Though there was no actual 
contract made in this case, we think the agent could recover his fee. The 
case appears in some respects to be a hard one, and it is to be hoped 
exceptional. 

Tue Gairriy Testrwontmat Funp. 
To the Editor of Tux Lancet. 
S1r,—The following subscriptions have been further received on behalf of 
the above Fund :— 
Messrs. Clarke and Elliott, Lynton ... 
Ed. Hall, Esq., Ulverstone ... 
Geo. Bulmer, Esq., Leeds ... 
W. A. Burr, Esq.,Slough ... ... 
Thos. Robinson, Esq., Cheadle ... 
Joseph Toynbee, Esq., Savile-row 
Francis Davies, Esq., Pershore ... 
Amount rho announced ... 
Received at Tax Lancer Office 
Yours obediently, 
Bert Fowrer, M.D., 
Treasurer and Hon. Sec. 
145, Bishopsgate-street Without, August 10th, 1864, 


oe oe oe 


ecoooeeooo 


Ir X. D. G. will forward his name and address, he shall receive the informa- 
tion he requires. 

Sanitas should procure a little work of Dr. Bird (himself a eonsumptive 
patient) on “Australian Climates, and their Influence in the Prevention 
and Arrest of Pul yc ption,” published by Longmans. Algiers, 
Malaga, and Egypt are now much resorted to. Madeira still holds its own. 





Locat Meprcat BENEVOLENT ASSOCIATIONS. 
To the Editor of Tux Lancer. 

Srx,—I trust that the arguments of Mr. Wm. Coulson and your remarks 
relative to the formation of local Associations for the relief of our unfortunate 
members will meet with a ready response. I should feel great pleasure in 
joining one for the Midland Counties. I feel sure there are many friends who 
would gladly give towards such an object. There are few who in early 
life make sion for old age and their families by insuring their lives, but 
hope to amass a fortune (forgetting that at any moment they may be cut down) 
towards the close of their days, that they and their offspring may live in 
peace and plenty. I could tel! a tale of one who died after thirty years’ prac- 
tice, leaving a wife and family unprovided for, and the widow and family 
(younger portion) are dependent upon the eldest son. 


1 am, Sir, yours, &c., 
Riseby, Higham Ferrers, Aug. 1964, 





Botanicus.—The willows which grow in marshy places offer, in the “ salicine” 
they contain, a remedy for the disease (intermittent fever) common to 
such localities. Ague is not unfrequent amongst the inhabitants of the 
marshes around Calais, and it is largely treated with willow bark. Those 
who deny this virtue of the willow are accused of not using it in proper and 
sufficient doses. 





Camwapiuaw Rewepres. 
To the Editor of Tax Lancet. 

Srx,—In one of your back numbers I see an allusion is made to “ Hema- 
melis virginiew,” or witch-hazel. It may be interesting to your ye ee 
“ Pharmaceuticus,” to inform him that a strong infusion of this shrub is a 
in the Upper Province of Canada as a remedy (?) in cases of varicose veins. 
A bath is made of the infusion, in which the limbs are immersed, smal! doses 
of the infusion being taken internally for a lengthened period. My late 
partner in Canada used it with decided effect. My lish prejudices against 
eclecticism hindered me from giving it « fair trial. It is, however, a power- 
ful astringent, its prope: as such, existing in the bark and leaves of the 
shrub, which contain an essential oil. The kernels are eatable and oily. 
It received its name from a liar a which gave it the power of 
making known to the celdlage the direction of the subterranean spring, 
the t of witch-hazel being held horizontally over the spot where the 
settler wished to sink his well. I have had this supposed fact exhibited to 
me with the most child-like faith and simplicity; but could say nothing, re- 
membering how in the “ old country” persons suspend a shilling in a tumbler 
to find the time of day or night, and how respectable and educated people 
there would solemnly encompass a table or hat to inspire it into a valse. 

There are many superstitions in the colony omy extraordinary, such as 
boring a hole into an oak tree for the victim of chill fever to blow into; for- 
getting or being blind to the fact, of the patience exhibited, and the water- 
gruel with pepper taken at bed-time, be’ the sw atural agencies at 
work producing the cure. Hanging the rattles of a Wessasangs snake round 
the neck of a person afflicted with epilepsy is supposed effectually to ward 
off the fit. A patient of mine, upon whom I had exhausted the Pharma- 
copeia, including Rus toxicodendron, Ignatius amara, and mechanical 
means of all kinds without much effect, implored me to give him the rattles 
of one of my rattlesnakes which had died. I did so, and he wore them; but 
in his blind faith overlooked the real cause of relief, which he ob- 
tained, and gave all glory to the Massasanga’s rattles, and not to the doctor 
for insisting on low te Passing the hand of a “drowned preacher” (a 
superstition common I believe in parts of England) over the person of a sero- 
fulous patient is sufficient to remove the “ Royal scourge.” As to cats and 
weasles, they are a boon to the Canadian race; their reeking skins are posi- 
tively declared to cheat the doctor of his fee, and death of its victim. 

I remain, Sir, yours obediently, 
Harvey J. Purmror, M.RB.CS., 
Late 8.A. Surgeon, Crimea. 
Courtland-place, Brunswick-gardens, Kensington, July, 1864. 


C. C.—Iodoform may be safely given in doses equal to a drachm daily: 
Whether it will be found really superior to other forms of iodine (as M. 
Righini asserts it will), is very doubtful. 

Ie Dr. Hanks will forward a short original letter on the gubject, it shall 
be inserted. We cannot reprint articles that have appeared in other 
journals, 

Prvarrvus Art. 
To the Editor of Tux Lancer. 

Srr,—Local applications in this distressing affection are all but useless. 
er, combined with extract of conium, will do more good than any- 
thing else. It it to be taken first as an aperient in half-grain doses, and 
then as an al ive in one-sixth grain doses, continued for some weeks until 
relieved. I am, Sir, yours truly, 

Witney, Oxon, August, 1964. D. A. Lesurs, L.R.C.S. 


To the Editor of Tar Lancer. 
Srz,—As a local application, let “ W. P.” use nitrate of silver and collodion, 
twenty grains to the ounce, first washing with en, and perfectly 
drying the parts. Perhaps “ W. P.” will send me his address. 


I remain, Sir, yours, £e., 
Bow-road, London, August, 1864. 8. L. Guu, L.R.C.P. Edin. 


To the Rditor of Taw Lancer. 

Srr,— With the hope of relieving your suffering correspondent, “ W. P.,” I 
beg to suggest that the prime vie be first emptied by calomel and jalap, fol- 
lowed by a saline aperient, and a teaspoonful of castor oil at bedtime when 
sonal Apply a belladonna-and-soap ee ae every night, and gently 
rub into the affected a liniment consisting of belladonna and glycerine. 
Inject into the rectum about half a pint of tepid water every morning, or 
more frequently, the irritation being urgent. Is “ W. P.” sure that there is 
no slight abrasion about the verge of the anus, or an ulcer within the rectum 
requiring surgical aid ? Your obedient servant, 

August, 1864. c. B. M.D. 

To the Editor of Tux Lancet. 

Sre,—Pray allow me to suggest to my fellow-practitioner, “W. P.,” the 
use of strong ung. hyd. oxidi rubri (P.B.) for his troub! complaint. I 
have always found it succeed. The ointment is best made, I think, with lard, 
and the strength should be at least half as much again as that of the Phar- 
macopeia. I am, Sir, yours very truly, 

August, 1864. J.T. 


Provide.—In a matter of so much importance it would be well to consult 
friends as to the course to be pursued. There are so many circumstances 
to be taken into consideration, that it would be difficult, from the short 
statement forwarded to us, to arrive at a just conclusion on the subject, 





University Dress. 
To the Editor of Tus Lancer. 

Srr,—Can any of your readers inform me what is the style and manner of 
hood and gown appropriate to the M.D. degree of the Glasgow University 
and that b of the Archbishop of Canterbury? The article on the 

? Bess” in a back number of Tux god silent on the points 
ours, &c., 


ZENo. 
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Another F.B.C.S.—The letter of “F.R.C.S.” in The Times enunciates some 
wholesome and telling facts. Though the position of the profession as it 
existed some years since may be slightly overdrawn, there can be no ques- 
tion that the status of a medical practitioner, whether as principal or 
assistant, has of late years materially improved. 

Ir J. P. will send his real name and correct address, he shall receive the in- 
formation for which he asks, 


Tax Wovwnpenv GuaRpsman. 
To the Rditor of Taw Lancer. 

Sra,—In naming amongst the casualties that occurred at the Camp at 
Wimbledon that of the unfortunate man (since dead), Thomas Cooper, I un- 
intentionally omitted to mention those Volunteer surgeons who so promptly 

ffered me their services. As far as I can recollect, they were—Drs. Halley, 
ny Stormont, Shep’ and Dean, Other essiona! gentlemen were 
present; but as I was so mach occupied at the time with the sufferer, I did 
not learn their names, but I beg also to thank them. In mentioning Staff 
Assistant-Sargeon Guinness, it ought to have read “of the Guards’,” not 
“ General's” Camp. I remain, Sir, yours obediently, 
Joun G. Wxsruacorr. 

St. Mary’s-terrace, Paddington, Aug. 11th, 1964. 

P.8.—I regret that I cannot furnish you with a report of the post-mortem 
of Cooper. I only received notice of its having taken place yesterday (Aug. 
10th) in a note from Surgeon-Major Wyatt, received this morning, stating 
that it had to be done as soon as possible, and that he had not time to let me 
know ; but I will apply to him for the notes taken at the examination of the 
body, and hope to have them for next week. 


*,* Dr. Westmacott having attended Cooper in the first instance, and his 
treatment having been discussed in the public journals, we think it would 
only have been common courtesy on the part of Surgeon-Major Wyatt to 
have asked Dr. Westmacott if he would like to be present at the post- 
mortem examination.— Ep. L. . 

H. T.—There is no law to prevent his assuming the title. The right was 
never questioned until within the last few years. 

Mr. W. Murray is thanked for his polite offer; but our arrangements at 
present do not permit us to accept it. 


Tae Cotizce or Payrsicians. 
We find in the City Press an article upon this subject, from which we extract 
the following :— 

“ During the 345 years that have elapsed since the College of Physicians 
was founded, it has had three removals. It was founded by Linacre, under 
a charter of incorporation granted by Henry VIIL, 23rd, 1519, and 
first met at the house of its founder on the site of 5, Knightrider-street, 
Doctors’-commons. In 1625 it was removed to Amen-corner, St. Paul's- 
Churchyard ; but the building was destroyed in the great fire of London. 
In 1674 it was removed to Warwick-lane, where it continued till 1825, and 
then removed to its present situation in Pall-mall East. It was understood 
that a grant of the site would have been made; but that was not done, and 
the College possesses no title to the property. A Bill, however, has been 
introduced into Parliament to 





voted to no other use than the purposes of the College.” 


an early number. 
C. W.—They will be appointed probably by the Post-office authorities, 


Mavienant CHouera. 
To the Editor of Tax Lancet. 


Srr,—Two cases of malignant cholera have proved fatal in my immediate | 


neighbourhood within the last few days. One ha; ed in my own practice, 
and set in with ordinary bilious diarrhea and vomiting, which were neglected 
at first. Twenty hours after they first appeared I saw the patient, and found 
him much weakened, with small pulse, cold extremities, and slight cramps, 
but still with bilious diarrhea. Six hours afterwards rice-water purgings 
came on, with increased collapse. All the symptoms increased, so that about 
thirty-six hours after the first liquid motion was passed he presented all the 
appearances of malignant cholera—viz., cramps, rice-water purgings, cold 
and clammy extremities, pinched and livid features, bluish shrivelled fingers, 
choleraic voice, suppression of urine, and want of pulse at the wrist. The 
purging and vomiting were stopped for thirty hours before his death by the 
use of acetate of lead and opium; but he never came out of the collapse or 


ne any urine. He was attacked at two a.s. on Friday, and died on the | 


onday at six r.w. His age was twenty-eight years. 

My nearest professional neighbour, Mr. Kay, told me that he was called on 
July 24th to a child, three years old, who was attacked at four a.x. with 
vomiting, rice-water purging, and cramps. At five a.s. she was seen, 
“was then in a state of collapse, with tonic spasm of the muscles of the | 

hs, and abdomen.” The vomiting and purging were stopped by calome’ 
and opium ; but the child died at four p.s., in a state of collapse. 
fours obediently, 
Commercial-road, E., Aug. 9th, 1864, Joun W. Tarrz, M.D. 
Mepreat Lacevey. 
To the Editor of Tan Lancet. 

Sre,—Your correspondent, “ M.R.C.S.,” seems astonished to find that a 
“gentleman whose name appears in the Medical Directory” should have 
accepted a Club appointment, the remuneration for which would be “ three 
shillings per mem per annum.” But what will he think when I inform 
him that in this town there are such so-called medical gentlemen 
Club appointments, the remuneration for which is only half-a-crown per 
member per annum; yea, and so anxious are some of these gentlemen for the 
tments that one whose name appears in the Medical > x a short 
time ago proffered to accept a Club at sixpence per member less than any 
other gentleman would receive. I am even informed that some are 
actually officiating as Club surgeons for the paltry remuneration of ry 

per member per annum. Well may your bao aye yan ask, “ Is it to 
wondered at that the world should t X so little us when we think so 
little of ourselves ?” Your obedient servant, 


August, 1864, Disevst. 


NOTICES TO CORRESPONDENTS, 








n i le the Commissioners of Woods and | 
Fevests to grant 0 lease of the cite fer S80 poate, on condition that it be do- | and Rose in turn refers to T. N. Green, Esq., 212, Strand, or some other well- 
| known locality, 


Dr. Pidduck’s communication on the “Mechanism of Speech” shall appear in | other, and the rural Esculapius is thus induced to take into his house a 
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4 would-be Army Surgeon might obtain an appointment to a vessel on appli- 
cation to Mr. G. F. Moore, 144, St. Mary-axe, Leadenhall-street, E.C. Our 
correspondent might spend his time probably with advantage in such an 
occupation, 

Dr, Munro.—Yes, if short and practical. 


CHLORODYNE. 
Te the Baitor of Tux Lawcer. 

Srrx,—I am very sorry to see that one of your readers has been unable to 
mix the prescription which I sent you for chlorodyne a short time since ; and 
I shall be very glad, if he or any other gentleman who finds any difficulty will 
write to me, to send him a sample of the compound, and to give him by letter 
| assistance that he may require. 

f one drachm of chloroform, treacle, and of water be placed in a two-ounce 
bottle, and briskly shaken for a moment or two, they will readily mix, and 
then the rest of the chloroform may be added by degrees, taking care 
not to put in fresh chloroform until that already in the bottle is thoroughly 
combined, The only difficulty in the whole is to get the first portion 
properly mixed, afterwards all is easy. With regard to the solution of the 

phia in the form, mix them in a flask with the acid, and 
gently warm. The formula which I geve was a very close imitation of chlo- 
rodyne, and is, I believe, identical with it in its effects; bat bearing in mind 
that its active ingredients are morphia and chloroform, it would, I think, be 
more generally useful to prescribe the morphia alone, and to vary its quan- 
tity in each case according to circumstances, and to order the chloroform 
with or without the peppermint. Chloroform may be readily mixed in almost 
any proportion with treacle and water, mucilage, syrup and water, burnt 
sugar, and I believe glycerine, as thus :—Chloroform, one drachm ; solution 
of morphia, two drachms ; treacle, half an ounce ; water, half an ounce: then 
add an ounce of syrup of lemon to eight ounces of water. A dessert-spoonful 
to be taken when the cough is troublesome. 
I remain, Sir, yours, &c., 


Jamus Asusvayer, L.K.Q.C.P.L, 
Manchester, August, 1964. Surgeon to St. Mary's Hospital. 





CaLonorogm Lintuznt ry Opstereics. 
To the Editor of Tux Lancet. 


Srm,—Can any of your readers inform me whether chloroform liniment 
(composed of equal of chloroform and glycerine) has been had recourse 
to generally in painful and tedious parturition ? I think that if this liniment 
were more universally used, much of the suffering and subsequent ill effects 
attendant upon these occasions might be obviated, particularly when the 
greater pain is felt about the lumbar region, to which part the liniment 
ought naturally to be applied. Yours, &c. 

August, 1864, Sinz Nomis. 

Fravps veonw Country ScurGrows rEQuinine Assistants. 
To the Raditor of Tux Lancer. 

Srz,—May I avail myself of your extended circulation to raise a note of 
warning to principals in the country who are looking for assistants? The 
worst class of idle, dissipated candidates for situations are the inhabitants of 


| coffee-houses or taverns in some of the main thoroughfares of London, and 





in replying to adverti its the ly refer to one another thus -— 
Thomas Nicholas Green refers to Charles Bloom Rose, Esq., 179, Fleet-street ; 


Each is prepared to say anything except the truth of the 


drunken, ill-looking fellow, w 
payment of a mouth’s salary. 
The case I put is not imaginary, as some gentlemen who have recently 
suffered can testify. 1 am, Sir, yours obediently, 
London, August, 1964. J. Baxrer Layeury. 


cannot be got rid of without a lawsuit or the 


Iwcome-Tax Arrmrat. 
To the Editor of Tux Lancer. 

Sra,—I shall feel obliged to any of your numerous correspondents who can 
en any information or advice as to the best mode of appealing against the 
neome-tax before the Special Commissioners. The Local Commissioners, 
with their clerk, seem to take a pleasure in giving extra trouble, ly 
to medical gentlemen. I am very anxious to appeal to the Special mis- 
sioners, and not expose every little private affair before a few tattlers in a 

small town ; but am ignorant how to proceed. 

Yours very truly, 


August, 1864. A Svpscrisee. 


Comuenrcations, Lurrers, &c., have been received from — Dr. Fowler . 
Mr. Banks; Mr. Cowell; Mr. Winstone; Dr. Williams; Dr. Gibson, Bertley’; 
Mr. Dale, Liverpool (with enclosure); Mr. Blewett; Mr. Crofts (with en- 
closure); Mr. Cookson, Preston; Mr. Langley; Mr. Slater, Weston-super- 
Mare (with encl e); Mr. Robi ; The Marquis Townshend; Mr. W. 
Reed, Taunton (with enclosure); Dr. Yeld, Sunderland ; Dr. Uvedale West, 
Alford; Dr. Coates, Bournemouth; Dr. Whalley; Mr. Bogg, Louth; Mr. 
Leslie, Witney ; Rev. H. Bromfield, Moreton-in-Marsh ; Dr, H. C. Anderson ; 
Messrs. Heap and Son, Stalybridge; Dr. Madge; Mr. Murray, Bracknell ; 
Mr. T. Miles (with enclosure); Mr. Hawley; Mr. Latimer, Plymouth; Dr. 
Morris; Mr. R. Storrs, Doncaster; Dr. Burder, Bristol (with enclosure) ; 
Mr. Crowther, Rotherham; Mr. Houston, Grantown; Dr. Gill; Dr. Gore, 
Sierre Leone (with enclosure); Dr. 8, Monro, West Hartlepool ; Dr. Tripe 
Mr. Hockin; Mr. Quicke; Dr. Mackintosh; Dr. Hatton; Mr. Richard s 
Dr. Sturges; Mr. Fairbank; Mr. Donnelly; Dr. M. J. Tebay; Dr. J.C. T., 
Queenstown; University of Aberdeen; Tyro; H. P.; Veritas; Ignoramus ; 
Surgeon, Bombay; T. L. D.; M.D., M.B.CS.; Disgust ; Kappa; Provide ; 
Crystal Sanitarium Company; A Country Surgeon ; J. T. ; Malvern ; Nemo ; 
W. H. C. T.; A would-be Army Surgeon ; Fides; A Liberal M.D.; X. D.G.; 
Cc. B, M.D.; M.B.CS.; A Dispenser; Royal College of Surgeons, Edin- 
burgh; Colonial; &c. &c. 

Tux Worcester Herald, the Cambria Daily Leader, the Freeman's Jowrnal 
and the Madras Times have been received. 
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BATHS. _._ Sulphur-vapour, Alkaline, Harrogate, Douche, Bran, Sea-salt, 


and the Medicated kinds, at the ARGYLL BATHS, 5, New Broad-street, City; and 10, Argyli-place, Rent, ‘Oxtord-strect. A endastionmede 
by taking a Guinea’s-worth of TRANSFERABLE TICKETS. The intentions of the Profession carried out s ilfally.” 


PRIVATE TUBKISH. WARM BATHS. RUSSIAN 











THE PORTABLE ORIENTAL VAPOUR BATH. 


The numerous complaints in which the use of the Vapour Bath has been found to ave rendered it a 
matter of necessity that some form should be devised by which portability and a pie cost should be attained, 
The present article has been designed with a view to secure both these objects. It is portable, taking 6 Up but mille 
space, and ornamental in its appearance, pe er of beight copper, whilst the cost of the 
working are now made matters of small on. The readiness with wn it hose be applied in am _— 
perigee fiche is apt the least of the advantages which it il be Supe fe possess be used by a person in bed or on a 
the whole or any part of the body with equal ity, and ths unpheennsl axsation of danger ame. 
rienced i by having the apparatus put under the chair, where it can neither be seen nor controlled, is altogether 
There is a perforated tray prepared for the of Herbs, when Medicated V. is required. 
satis ay gen aan lamp, with cappeniee nite: Oe Some 8 between the boiler and the outer 
casing. 30s. A liberal allowance to the Trade and the Medical Profession. 
ions, an additional tray, with groove for water, is prepared at an extra cost of 6s. 
mongers. 








== all respectable Chemists, Surgical Instrument Makers, and Irom 
= -ttesniteshataiaahinde Whol on by BENHAM and FROUD, 4, 41, and 42, roereeartte London, W.C, 











ARTIFICIAL LEG AuD “TRUSS MAKER. 
PRATT, 420, Oxrorp-strezt, W. intment to the Army.) Officers and 


© others can be supplied with ARTIFICIAL LEGS, HANDS, 2 ES, Appo kinds of SURGICAL INSTRUMENTS AND APPLIANCES 
at prices considerably less than those usually charged. — Sole Agent for M. A. P. BOISSONNEAU'S ARTIFICIAL EYES. 


TO STUDENTS, SURGEONS, DENTISTS, AND OTHERS. 
THE BEST HOUSE FOR SECOND-HAND SURGICAL INSTRUMENTS, 


Where ney is the Largest Stock in London, is Mr. WILLIAM LAWLEY’S, 78, FARRINGDON STREET, ox. a and Navy Regulation Cases, 
Glasses, and Teles 14s. each ; Stenging Com 8, at 8s, 6d. and 10s.6d. each, Magneto-Electric Machines, from £1 Fasteguagitie Leama, Opera Race 
elescopes by the best m Makers. —Catalogues fo forwarded on receipt : of —— + 


Te the Surgical and Medical Professions.—W. F. Danse Moneta of Seraical 
Instruments to the Royal Navy, Greenwich Hospital, Guys Howpltal, Ae. Ae. bers to Inform the Pofesion that he continues to Manuctare 
SURGICAL INSTRUMENTS of every deseri attained the highest reputation by the al and patronage of the most eminent 
Practitioners and Lecturers for the ree ere a = = Ny various articles. Geutlemen favouring him with orders 
ments finished in the best and most modern style. Surgical Instruments made to Drawings and kept in repair.—Established 1 
Removed to No. 8, St. Thomas‘o-ctrest, near the —- in Seuthonsh-—date Menuhsetaser to the beading Seusw' in the trade. 








‘SHOOLBRED & ‘BRADSHAW. | 
ELASTIC STOCKINGS, BELTS, KNEE-CAPS, é&e 


Directions for Measurement sent by ne to the Profession.—A Female to attend on santana emnenaameas 


WATER BEDS. — EDMISTON & SON, 5, Cited cross (late 69, Strand), 


beg to call the attention of Managers of Hospitals and Dispensaries, pa the Profession generally, to the price and ‘quality of their 
Hot or Cold Water Beds. 


a S=—-= WATER BEDS, £4 14s. 6d. to £10 10s. 
=k —=——. ey Water Cushions, all sizes, from 7s. 6d. to 30s. 


<s\ > Cotton Elastic Stockings 3 8 plik, fn, 9. 
Ss \) gs, An c. y t 
Wu et , 6d. to Qs. Injection Bottles, 
oF — vm eets, Accouchement Belts, &c. India-rubber 
Water Beds can be had on hire. Terms, 7s. per week. Chambers for Lunatic Asylums. 
LONDON : EDMISTON & SON, THE POCKET SIPHONIA DEPOT, 5, CHARING-CROSS, W.C. 


IMPROVEMENTS IN SHIRTS. 


RODGERS’S IMPROVED CORAZZA SHIRTS, six for 37s. 6d., 42s., and 48s. 
RODGERS’S IMPROVED COLOURED, six for 29s, and 348.64. 
RODGERS’S COLOURED SAXONY FLANNEL, 7s. 6d., 10s. 6d., and 12s, 6d. each. 
26s., and 31s, 6d. 
VED CORAZZA SHIRTS are the best extant for ease, elegance, and durability. 

DGERS’S DESCRIPTIVE BOOKS, with Illustrations and Patterns of the new Coloured Flannels or or Long 
Cloths, post free for two stamps, Especial attention paid to country orders, and printed forms for 
measurements supplied gratis. \ 

RODGERS and CO., Improved Shirt Migbens. 59, St. Martin a -—~ [ra atiaae and No, 29, corner of 
New-street, eset ana ndon.—Established 60 


Piles an and 1 Prolapsus Leone s Elastic Abdominal Belts, 
it medical 


gia for all cases support, especially for Ladies’ use 
; ao testify ‘to "othe obventage of | tate after Accouchement, 
UPPORTER saenneand Also, alan to NEWLY- nant — BELT, for 
IMMEDIATE USE AFTER meeieeee: Seteaer 5s. each, 














of P.O. order, with circumference of Cavendiah-square, Landon, W. 
seniinoaabinatn F. raion coder, with cree 





